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Executive Summary
KidsFirst was launched in 2002 as a home visiting program that provides services and support to
vulnerable families with young children in nine targeted sites 1 in Saskatchewan. The overall
purpose of the KidsFirst program evaluation is to assess its effectiveness in helping to make
positive changes within participating families and communities. This document summarizes the
Report of the Qualitative Study, which reflects the qualitative component of the program
evaluation. Various other documents 2 have been published as part of the evaluation and provide
complementary information to this report.
The qualitative study aims to address the following questions derived from the Evaluation
Framework :
• What is the extent to which confidence, knowledge and self-efficacy amongst
parents improved with participation in KidsFirst? How did any such changes come
about?
• What is the extent to which the quality of parent-child interactions improved
among KidsFirst families? How did improvements come about?
• Which practices, processes and policies, site-specific and common, have
contributed the most to parent and family outcomes?
• What are the factors that contribute to and hinder the overall effectiveness of
KidsFirst?
To answer these evaluation questions, a basic interpretive qualitative approach was used. This
approach focuses on uncovering meanings from participants’ views and gives researchers the
flexibility to explore the evaluation questions without being restricted by any one methodological
tradition.
Data were collected from May to October 2009. During this time researchers conducted 84
interviews and 27 focus groups with 242 study participants at all nine KidsFirst sites. Field notes
and observations, including one home visiting shadow, were made by the research team and used
to help set the context of the study. Transcripts from the interviews and focus groups were
analyzed using Atlas.ti software. A coding list was developed during the initial stages of data
analysis and was used to help identify recurring issues so that statements could be compared
between participants and sites and emerging themes could be noted. Specific codes were then
linked to individual research questions and used by the researchers to analyze and write a
summary report. Several drafts of the report were circulated to the qualitative research working
group and the Early Childhood Development Unit (ECDU) for their feedback and comments. The
final report is a culmination of this feedback.
1

These sites are: Meadow Lake, Moose Jaw, Nipawin, North Battleford, Prince Albert, Regina, Saskatoon, Yorkton,
and Northern Saskatchewan.
2
Other documents include the KidsFirst Evaluation Framework, Theory paper, Home Visiting Literature Review,
Community Profiles, Report of the Quantitative Study, and Summary of Findings. See the Acknowledgements for a
complete list and instructions on where to access these reports.
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The findings are discussed in Sections Four, Five and Six of the report.
Section Four of the report addresses the first two evaluation questions and examines how
KidsFirst has improved parenting skills and the quality of parent-child interactions. Although
study participants reported little change in complex-needs parents, they noted a significant impact
for many parents from low- and intermediate-needs families. Results show that KidsFirst is able
to effect individual change because it works simultaneously to improve parents’ knowledge,
confidence (self-efficacy), and behaviours (practices). A range of program practices appear
critical to the program’s success with parents. These include: relationship building; informal
teaching, such as knowledge sharing, goal setting and role modeling; linking, scaffolding 3 and
advocating; and accentuating the positives.
Section Five introduces KidsFirst policies, processes and practices that influence program
effectiveness and, in turn, family outcomes. Home visitors implement techniques to engage
families, including creative outreach and program promotion practices. Much of the work carried
out by home visitors helps build relationships with families and garner their trust. Home visitors
have provided stability in the lives of their clients, not only through the provision of consistent
emotional support, but also by helping families address their basic needs, such as access to safe
housing and affordable transportation, child care, and food.
The Growing Great Kids curriculum is a program standard across the province. Although the
methods used to teach the curriculum vary, results show that it is most effective for parents when
it is delivered in a family-led and culturally-sensitive manner. The KidsFirst Information
Management System (KIMS) is a computerized system designed to collect, manage, and report
routine data on participating families. Staff members reported ongoing challenges using the
system. Primarily, home visitors do not understand how to use certain parts of the system or the
value of the collected information. Several sites have employed additional, paper-based
documentation systems in response to the difficulty users have had with KIMS. Although this has
reportedly improved the quality of documentation, home visitors have noted the increased burden
of using multiple systems of recording.
Across sites, targeted areas have become a cause for concern. Given that the majority of families
face housing concerns when they first enter the program, it is unrealistic to assume that KidsFirst
families will remain within the defined boundaries of service almost a decade later. Home visitors
admitted to facing a personal ethical dilemma in not being able to service populations outside
targeted areas.
Staff retention concerns have been highlighted by KidsFirst staff across the province. Of the nine
sites, six report high staff turnover rates. Factors that discourage staff retention include high
burnout rates, high-risk work environments, a lack of workplace support, insufficient income
levels, and alternative growth opportunities.

3

Scaffolding means that home visitors support parents to reach out for help and then gradually remove such support
and shift the responsibilities of outreach to the parents.
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In Section Six of the report, factors that influence the overall effectiveness of KidsFirst are
discussed. Over time and across sites, KidsFirst has brought about positive changes in the
families that it serves, improved the ways in which service providers collaborate and work with
vulnerable families and contributed to critical community development. The effectiveness of the
program in bringing about improvements in early childhood development amongst vulnerable
families has been accomplished to varying degrees; however, the relative effectiveness of the
program differs greatly across communities and families and is contingent upon the ability of the
local community to adapt it to their needs. Where this has been accomplished, the program has
had a transformative impact on how agencies work together to identify and meet the needs of
vulnerable families.
The open-ended nature of the program has facilitated community involvement by bringing
various agencies together in dialogue and partnership. From this have come many innovative
community development initiatives that have strengthened inter-agency relationships and
established new networks between community leaders. Furthermore, it has allowed for a broad
exchange of information and the pooling of resources. Perhaps one of the most important effects
of this is that the needs of the vulnerable population of each site are articulated to middle and
upper management in decision-making positions at local institutions; in various cases, this has
transformed the ways that services are provided.
There are a number of constraints that limit the impact that KidsFirst is able to make. In instances
where community needs are very great, the gaps in service provision are too large to be filled. The
effectiveness of the program is greatly limited by the heavy burden KidsFirst faces in trying to
make up gaps in service provision in some sites. The gaps in services are particularly pronounced
in Northern and rural communities where specialized medical treatment, mental health and
addictions supports, child care, and public transit are scarce or non-existent. KidsFirst has been
forced to commit extensive time and resources to addressing these shortages and in doing so has
taken on roles that are not part of the program’s mandate. However, the gaps filled by KidsFirst
have been essential supports for many of their clients.
Based on the research findings, the following recommendations have been made:
1. Intake should focus more on increasing prenatal recruitment, particularly in sites with
relatively low prenatal recruitment.
2. Increase the intensity of services provided in the first year.
3. Complex-needs families should be assigned to specialized home visitors.
4. Targeted area restrictions should be reviewed and updated or eliminated all together.
5. KIMS should be reviewed and adjusted to reflect the needs of all user groups.
6. More training opportunities should be provided to KidsFirst staff to learn to use KIMS.
7. Guidelines on the roles of various agencies and staff members who are involved in
KidsFirst programming should be better defined.
8. Community agencies should be encouraged to share information in an effort to streamline
case management.
By implementing these recommendations, KidsFirst will be in a position to provide greater
support to families and encourage more positive outcomes through better service delivery.
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Section One: Introduction and Background
1.1 Introduction and Purpose
The overall purpose of the KidsFirst program evaluation is to assess the program’s effectiveness
in bringing about positive changes within the families and communities that it serves. This study
is a multi-phased project that uses mixed methods to appraise whether or not KidsFirst is
meeting its program goals and objectives. The findings of this study are intended to help develop
more effective future policy interventions to reduce maternal and child health disparities in
Saskatchewan and more broadly in Canada.
This document reports the qualitative component of the evaluation study. The purpose of the
qualitative investigation is to complement the quantitative portion of the study by providing a
more nuanced understanding of how KidsFirst functions at multiple levels. In particular, the
qualitative study captures the particular experiences and perceptions of those involved in the
KidsFirst program and contributes to the body of emerging knowledge regarding promising or
best practices in early childhood interventions among vulnerable families in Canada.
This report is divided into seven sections:
Section One introduces KidsFirst and the background work leading up to the qualitative
study.
Section Two provides an overview of the research methodology and data analysis
procedures.
Section Three presents five typical family profiles and a researcher’s observations of a
home visit.
Section Four examines how the program has improved clients’ parenting skills and the
quality of parent-child interactions.
Section Five identifies the policies, practices and processes that contribute to family
outcomes.
Section Six discusses factors that impact the overall effectiveness of the program.
Section Seven summarizes the research findings and how they relate to the Program
Logic Model 4 and concludes with some recommendations for KidsFirst.

1.2 Program History and Sites
KidsFirst is a home visiting program that provides services and support to vulnerable families
with young children in targeted areas of Saskatchewan. It was launched in 2002 following the
First Ministers’ Early Childhood Development Agreement, which allocated funding to each
province for the purpose of improving early childhood supports (Saskatchewan Education,
Health, Intergovernmental and Aboriginal Affairs, and Social Services, 2002).
KidsFirst aims to promote healthy growth and development in vulnerable children by bridging
the gaps in service delivery and removing barriers that keep families from accessing services.
The main mechanism of program delivery is through home visitation in which trained
4

The Program Logic Model (Muhajarine, Glacken,Cammer & Green, 2007) was developed as an evaluation tool by
the KidsFirst research team in consultation with KidsFirst staff and program managers. It shows the relationship
between the objectives, activities and intended outcomes of KidsFirst and visually depicts the logic of the program
design and elements. The Program Logic Model is included as Appendix A.
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paraprofessionals meet regularly with families to assist them in meeting their basic needs,
provide information, and encourage improvements in parent-child interactions. KidsFirst was
designed as a dyad model of home visitation in which paraprofessionals are trained and
supervised by professionals (usually with a background in social work). In practice, however,
home visitor supervisors are not always trained professionals. Although job requirements for
supervisors involve a higher level of education than is required for home visitors, this differs by
site, with some sites adhering strictly to the dyad model and other sites diverging significantly in
their hiring practices.
Through the establishment of an ongoing relationship between a home visitor and family,
KidsFirst aims to reduce the social and economic marginalization of vulnerable families and
remediate risk factors that hinder the healthy development of children (Nickel et al., 2008).
The program has targeted nine specific geographic areas in Saskatchewan based on a 2001
assessment of population needs and risk factors. These areas are: Northern Saskatchewan, 5
Meadow Lake, Moose Jaw, Yorkton, Nipawin, North Battleford, and selected neighbourhoods in
Prince Albert, Saskatoon and Regina. Community need for the program was measured based on
various risk indicators in each jurisdiction, including rates of families receiving social assistance,
lone-parent families, low and high birth weight, and infant hospitalization. In addition, in order
to ensure that sites were of sufficient size, numbers of live births were considered.
Clients enter the program either during their pregnancy or after the birth of their children. The
eligibility criteria for entry into the program include life circumstances that may pose a risk
during delivery or to their young children, such as low maternal education levels, mental health
issues, financial instability, substance abuse, and other risk factors. Following intake into the
program, a family is offered weekly home visiting services. Upon further assessment, the
frequency of regular home visitation may be reduced according to the family’s level of risk.

1.3 Evaluation of KidsFirst
Prior to the qualitative study, much work was done to shape the field research. Working with
different stakeholders of the program, we developed an Evaluation Framework from which we
drew our research questions. We explored relevant theories that help explain the ways in which
the program impacts families and that inform our data analysis. We also reviewed existing
literature on home visiting to situate the dyad model of the KidsFirst program and profiled
communities to contextualize the study. We discuss, briefly, all the components that laid the
foundation of our qualitative study below. Each of these research components is available as a
separate report as noted in the References section at the end of this report.
1.3.1 Evaluation Framework and Research Questions
The Evaluation Framework (Muhajarine, Glacken, Cammer, & Green, 2007) was established in
the first phase of the study to guide the subsequent activities of the KidsFirst evaluation. It was
developed by the KidsFirst evaluation team in consultation with representatives from four
government ministries (Health, Social Services, Education, and First Nations & Métis Relations).
5

KidsFirst North is delivered as a regional program, which serves the following 12 communities: Beauval,
Creighton, Denare Beach, Ile-a-la-Crosse, La Ronge, Sandy Bay, Buffalo Narrows, Cumberland House, Green Lake,
La Loche, Pinehouse, and Stony Rapids.
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KidsFirst program managers, home visitors, and a number of health care professionals from
across the province were also involved. This framework provides detailed information about the
program and its Program Logic Model and a comprehensive description of the evaluation
principles, objectives, data collection methods, and assessment tools.
The qualitative portion of the evaluation is intended to address evaluation questions 5-8, as
described in the Evaluation Framework:
1. What is the extent to which confidence, knowledge and self-efficacy amongst parents
improved with participation in KidsFirst? How did any such changes come about?
2. What is the extent to which the quality of parent-child interaction improved among
KidsFirst families? How did improvements come about?
3. Which practices, processes and policies, site-specific and common, have contributed the
most to parent and family outcomes?
4. What are the factors that contribute to and hinder the overall effectiveness of KidsFirst?
In this report, questions 1 and 2 are addressed in Section 4, question 3 is addressed in Section 5,
and question 4 is addressed in Section Six.
1.3.2 Theory
Three theories were explored as part of the evaluation in an attempt to understand and examine
the program approach and outcomes (Terstappen, Muhajarine, Nickel & Green, 2008). These
theories are informed by the values that guide KidsFirst and its approach to service delivery,
including strength-based, collaborative and empowering intervention approaches. Linking the
evaluation to theory helps inform and guide future program development by providing possible
explanations as to why particular practices are significant or effective.
Albert Bandura’s self-efficacy theory focuses on the process of change within an individual. A
given behaviour, according to Bandura, reflects the “belief in one’s capabilities to organize and
execute the courses of action required to manage prospective situations” (Bandura, 1995, p. 2).
Choices are made and actions are carried out based on an individual’s cognitive sense that these
actions are possible. Therefore, self-efficacy is central to individual behaviour and the processes
that influence change in behaviour. A central feature of the KidsFirst approach is the fostering of
self-confidence in parents, not only regarding their parenting abilities but also in other domains
of their personal lives. Parents are offered mental health and addictions counselling services and
are encouraged to identify and work towards personal goals. Home visitors approach their work
with “strength-based” support built on non-critical interactions that emphasize and encourage the
positive aspects of parenting behaviour.
The second theory is John Bowlby’s attachment theory, which emphasizes parent and child
interactions (Bowlby, 1969). The theory posits that healthy infant development requires a secure
bond with an “attachment figure,” which is established through various interactions between this
attachment figure and the child. This initial relationship of safety and trust facilitates emotional
development and allows a child to build individual capacity for inquiry and exploration. Through
modeling behaviour and the delivery of the Growing Great Kids curriculum, parent-child
Saskatchewan KidsFirst Program Evaluation: Report of the Qualitative Study
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interactions are improved, and the bond between the attachment figure and the child is
strengthened.
The third relevant theory is Urie Bronfenbrenner’s human ecology theory, which deals with the
larger social and structural context in which human development occurs (Brofenbrenner, 1979).
Behaviour at an individual level is heavily influenced by four overlapping systems: the
microsystem (roles and activities carried out by an individual in one setting), mesosystem (the
interrelations among different settings in which the individual acts), exosystem (settings which
impact yet are external to an individual) and macrosystem (the constellation of smaller-order
systems and the values, customs and beliefs underlying these). Viewed through the lens of
human ecology theory, many social factors external to the child have an impact on child
development, and the entire system of care for children must be improved in order to encourage
better outcomes in child development.
This theory can be used to understand the holistic approach to child development that makes
KidsFirst stand apart from many other child-oriented programs. While many other programs
attempt to address particular determinants of child development and health in isolation (for
instance, by providing nutritious food to children while they are at child care), KidsFirst
attempts to address numerous determinants simultaneously (for instance, providing the parents
with nutritional information, cooking classes, budgeting advice, milk vouchers, and
transportation to grocery stores so that the entire family will have better long-term access to
nutritious food and, by extension, improved health).
1.3.3 Literature Review on Home Visiting Effectiveness
The literature review was conducted collaboratively by the Early Childhood Development Unit
(ECDU) of the Ministry of Education and the Evaluation Research team, Saskatchewan
Population Health Research and Evaluation Unit (SPHERU). The purpose of the literature
review was to assemble key findings from research conducted in the United States and Canada
since 1990 on the effectiveness of home visiting programs similar to KidsFirst (Gates et al.,
2009). These findings focus on the outcomes of both paraprofessional and professional home
visitation services in the areas of prenatal care, child health and development, incidences of child
abuse/ neglect, parenting, parent self-sufficiency, and overall family functioning. The purpose of
this literature review was to investigate achievable outcomes of, and promising directions for,
home visiting programs and to situate the KidsFirst dyad model within the body of literature on
home visiting programs.
1.3.4 Community Profiles
The Community Profiles document (Nickel, Muhajarine, KidsFirst Program Managers and
KidsFirst Research Team, 2008) discusses how the KidsFirst program began, why the target
areas were selected and the ways in which the program was implemented in each location. It
provides a description of local amenities and resources, service availability and community
demographics at each of the nine KidsFirst sites in Saskatchewan. This document also traces the
evolution of the program over the course of its first six years and gives an overview of the
staffing, management, partners, and number of clients involved in each KidsFirst site.

Saskatchewan KidsFirst Program Evaluation: Report of the Qualitative Study
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Section 2: Methodology
2.1 Research Design
“Program evaluation is the systematic collection of information about the activities,
characteristics and outcomes of programs to make judgments of the program, improve program
effectiveness and/or inform decisions about future programming” (Patton, 2002, p. 10). To
evaluate KidsFirst, we used both quantitative and qualitative data collection and analysis
techniques. One central advantage of using mixed methods research is that each approach sheds
light on a different aspect of the program (Tashakkori & Teddlie, 2003). The quantitative study
enabled us to assess the impact of the KidsFirst program on children’s well-being and health,
while the qualitative study was designed to reveal the practices and processes that help realize
program objectives and outcomes.
Qualitative inquiry, variously known as naturalistic study, the constructivist approach or
interpretive research (Creswell, 1994), is used to gain an in-depth understanding of a particular
research subject. It is underpinned by the common notion that meaning is socially constructed as
people interact with the social world. It is not simply an effort to illuminate the people behind the
numbers and put faces to the statistics. It also captures nuances of people’s experiences and
dimensions of experience that cannot be counted or are obscured by numbers.
The development of our qualitative research was guided by the Evaluation Framework and
influenced by the literature review and the theory overview as well as the Community Profiles
document. The research questions were derived from the Evaluation Framework. To answer
questions specific to our study, a basic interpretive, qualitative approach was taken, which is
descriptive and inferential in nature, focusing on uncovering meaning from research participants’
views (Merriam, 2002). This approach was chosen in order to provide the flexibility to explore
the evaluation questions without being restricted by particular methodological traditions. With a
basic interpretive qualitative approach, data are collected through observation and interviews and
“are inductively analyzed to identify the recurring patterns or common themes that cut across the
data. A rich, descriptive account of the findings is presented and discussed, using references to
the literature that framed the study in the first place” (Merriam, 2002, p. 6).
Adhering to this approach, we decided to conduct individual interviews and focus group sessions
in each of the nine KidsFirst sites and to observe the distinct characteristics of each community. 6
We deemed it important to include KidsFirst clients with different levels of needs and all levels
of KidsFirst staff and management, supporting agencies and clients. By using different data
collection tools and seeking out multiple voices, we hoped to capture varied perspectives and
experiences, reflect the multi-dimensional nature of service delivery in KidsFirst, and develop a
holistic understanding of how KidsFirst has impacted families and communities in the nine sites.
In preparation for the field research, we wrote a separate question guide for each type of
interview and focus group (see Appendix B). Generally, interview guides were written with the
6

This project was granted ethics approval by the University of Saskatchewan Research Ethics Board and at each site
at which data were collected (ethics authorization was provided by either the health region or the board of education
at each site).
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intent of eliciting responses that would address the following areas of investigation: changes in
parent-child interactions and parenting skills, knowledge and self-efficacy, effective KidsFirst
programming, areas for improvement within the program structure and operations, and sitespecific characteristics. While the questions in the client and KidsFirst staff interviews largely
focused on parenting, family development and home visitation, the questions for program
managers, supporting agencies and management committees focused on program policies and
structural issues relating to the larger context in which these policies are implemented.

2.2 Outreach and Research Participants
Between May and October 2009, we recruited different groups of people for individual
interviews and focus groups. These participant groups included home visitors, home visitor
supervisors, program managers, KidsFirst supporting staff (such as mental health and addictions
staff, and speech and language pathologists), representatives from supporting agencies, KidsFirst
management committee members, and KidsFirst families. KidsFirst program managers provided
researchers with a list of potential client and staff participants. The criteria for participation were
a willingness on the part of the individuals to have their contact information released to the
researchers (through a signed contact release information form) and a minimum of six month’s
prior involvement with the program. From this list, we selected various individuals and contacted
them directly via phone and/or email to arrange interview dates and times.
As Table 1 shows, we conducted a total of 84 interviews and 27 focus groups with 242
participants. 7 Eighty-four interviews were conducted with 87 participants (in three interviews
both KidsFirst parents were interviewed). Twenty-eight home visitors and 15 home visitor
supervisors participated in individual interviews as well as the program managers from each of
the nine sites. In total, 34 KidsFirst clients were interviewed, along with one Aboriginal Elder
from a northern community.
Focus group sessions were conducted at all nine sites with KidsFirst staff (with ten staff focus
groups taking place in total), management committees, and supporting agencies. At seven sites
the management and supporting agencies’ focus group sessions were conducted together, and at
two sites the management committee and supporting agency representatives were combined into
one focus group due to the small number of participants. A final focus group was conducted with
members of the ECDU.

7

One focus group was repeated due to poor turnout, and one individual interview was re-done at the request of that
participant. In both cases, the first focus group/interview was not used in the data set and is not counted in these
numbers.
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Table 1: Interview and Focus Group Participants
Interviews

Focus Groups

9 Program Manager interviews

10 staff focus groups (2 in the North)
consisting of home visitors, home visitor
supervisors and support staff

31 parent interviews
1 Aboriginal Elder interview
15 home visitor supervisor interviews

7 supporting agency focus groups
7 management committee focus groups
2 combined supporting agency/management
committee focus groups
1 Early Childhood Development Unit
(ECDU) focus group
Total number of focus groups:
27
Total number of focus group participants:
155

28 home visitor interviews
Total number of interviews:
84
Total number of interview participants:
87

In our investigation of site specific characteristics and challenges, special attention was paid to
KidsFirst North because it operates very differently from the other eight sites. KidsFirst North
serves 12 communities that are spread out over a vast territory and are physically isolated from
the urban hubs of the province. Because of the lack of services in the North, inter-agency
collaboration does not occur to the extent that it might in urban centres because there is not as
broad a base from which to form partnerships. For this reason, effective programming in
Northern communities has required alternative approaches to community engagement and
integration. 8
In addition, the large distances that staff must travel and the distinct culture of the North are
reflected in the community programming and in the work performed by home visitors. Although
this is not unique to the North, Cree and Dené language home visiting services are much more
extensive in the North than in the other sites, as are community programs that incorporate
traditional Aboriginal activities, such as mushroom and berry picking. In order to adequately
capture the special characteristics of KidsFirst North, we gathered data from a larger number of
individuals than was gathered from other sites serving similarly-sized populations. It was also for
this reason that we conducted two focus groups with staff in the North.
Although we attempted to interview a diverse range of families enrolled in the program, very
high/complex-needs families were underrepresented in the sample of client interviews. These
families were characteristically difficult to contact or meet with. Connecting with these families
is a challenge even for home visitors because many of these families do not have phones, they
are highly transient, and find it difficult to keep to a schedule or remember appointments. Due to
8

There is considerable emphasis placed on personal outreach efforts by staff members (for instance, recruitment into
the program might occur in a conversation between a home visitor and a young mother at a grocery store), which is
possible because of the tight-knit relationships in small communities. This differs from the urban sites, which are
housed and engage in creative outreach through pre-existing organizations (such as youth/community centres) rather
than personal connections.
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time constraints, we were unable to reschedule interviews with participants who did not arrive at
the meeting place or answer their door at the scheduled time. In these instances, alternate
families were contacted for an interview. Typically, these alternate families represented the
relatively higher-functioning and more stable parents in the program. We were also unable to
interview those that dropped out of the program or gather data from a comparison group of atrisk families not enrolled in the program. Furthermore, because the data collection represented a
“snapshot” in time, it did not capture responses that reflected multiple and ongoing contact with
the clients. For this reason, this study may under-represent longer and more enduring impacts of
KidsFirst, including those related to staff changes, client turnover and programming over a
length of time.

2.3 Data Collection - Interviews and Focus Groups
We traveled to all nine KidsFirst sites between May and October 2009 to conduct interviews and
focus group sessions, take field notes, and observe the physical layout of each site. Interviews
and focus groups were moderated by two researchers, audio recorded and transcribed.
Eight interviewers were involved in various stages of the qualitative data collection process. All
are female, and they felt their gender played a significant role in enabling them to establish a safe
and trusting environment for participants. In addition, the interviewers come from a diverse set
of academic backgrounds, 9 which enriched data collection by setting a multi-disciplinary tone in
the field notes, observations, and interviews. The interviewers took a reflexive approach to
research notes, critically reflecting on their own assumptions, biases and theoretical orientations,
which helped to ensure reliability in the data collection process.
The focus groups ranged in size from three to 14 participants (the average size was seven).
Interviews and focus groups ended either when the allotted time had been reached (in instances
where participants had strict schedules to keep) or when participants had answered all questions
and had nothing more to add. Audio recorders were then turned off, and participants were
thanked for their involvement. At the end of their interview, client participants were given a
small honorarium (typically a $25 gift certificate to a supermarket) in recognition of their time.
In order to ensure credibility of the data collected, we conducted member checks by giving
participants the option of receiving a copy of their transcript for review and making changes if
they felt their responses were unclear or if they wished to add or remove any information. Nearly
all of the participants chose to review their transcripts, and 35 participants made changes. Once
these revisions were made, the transcripts were entered into a computer database for coding.

2.4 Home Visiting Shadow
One interviewer obtained permission to accompany a home visitor on a family visit to observe
and take notes. This shadowing took place as a participant observation strategy to add greater
insight and depth to the data by examining how home visitors and parents interact in the home,
supplementing the descriptions given by home visitors of their work. One potential shortcoming
of participant observation is that the presence of a researcher may potentially alter the behaviour
9

Our academic training includes Medicine, Sociology, Native Studies, Political Science, Social Work, Adult
Education, and Community Health Sciences.
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of the study subjects. In this situation, however, the presence of the interviewer during the home
visit did not appear to create discomfort or affect the home visit in any obvious way.

2.5 Data Analysis
We conducted our data analysis using the computer software Atlas.ti. With the guidance of the
Qualitative Research Working Group, 10 we collaborated in developing a list of codes by which
to index quotations from transcribed interviews. The purpose of this was to identify recurring
issues so that statements made by various participants could be compared and contrasted based
on common topics and emergent themes could be tracked.
The coding list was created by reading transcripts and noting issues that participants raised. For
example, “building social networks” was a code that was applied to statements that described
relationship development between socially marginalized families and other members of their
communities. “Parenting skills” was used to code increased parenting knowledge and skills in
KidsFirst families. Research team members worked independently to identify new codes and
then collectively to compare codes, in order to distinguish those which appeared with
consistency from those which were irrelevant to the study (for instance, issues discussed in
interviews that were not related to the evaluation). Codes were continuously added to the list
until we determined that no new issues were emerging from the data that could not be subsumed
by an existing code.
We then negotiated a specific definition for each code so that code use would be consistent. We
worked independently to index identical transcripts and then compared these coded transcripts to
identify differences. This process was done repeatedly until no new codes emerged and a high
level of inter-coder reliability was established. A master list of all codes was then compiled and
finalized and the remaining transcripts were coded independently, with ongoing consultation
between the team to ensure that inter-coder reliability remained high. The interdisciplinary
nature of the research team also helped enhance the reliability of the data analysis process.
In preparation of this report, we merged coded transcripts into a single comprehensive database.
We then drafted a report outline, which linked specific codes to the evaluation objectives and
these sections were allocated to different researchers for analysis. We used the collection of
coded transcripts in conjunction with observation and field notes. The observation and field notes
were often useful in adding meaning to the transcripts, particularly in references to site-specific
characteristics. For example, comments made about poor housing conditions in particular
communities were supported by field notes that we had taken.
Drafts of the report were circulated to the Qualitative Research Working Group as well as
through the Executive Director, to the staff of the ECDU for their comments. ECDU then
provided us with additional administrative and operational data related to the program in order to
add a perspective not represented in the earlier drafts of the report. This additional material
warranted further discussions, which we incorporated into the final report.

10

The Qualitative Research Working Group consists of the following researchers who have been involved in
directing the qualitative study from its inception: Bonnie Jeffery, Kathryn Green and Jody Glacken. It is a subset of
the investigators a subset of investigators on the KidsFirst Evaluation Research Team.
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Using different data collection methods and capturing the experiences of a large number of
people involved in KidsFirst allowed us to understand multiple facets of the program. Not only
did this approach allow us to gain an understanding of the program overall, but it also provided
insight into the diverse functions that KidsFirst serves for families in response to their particular
needs. The following section provides illustrations of the wide-ranging needs of families and
how KidsFirst attempts to addresses these needs.
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Section 3: Family Profiles, Observations of a Home Visit
This section begins by providing five “family profiles.” These family profiles are composites
used to illustrate common challenges faced by hypothetical families enrolled in KidsFirst. The
first three profiles present challenges typical of families at each of the three levels of need: high
(or complex), medium (or intermediate), and low. 11 The last two profiles are provided to
illustrate the diverse range of families and circumstances that the program serves. Following the
family profiles, we present one researcher’s observations and reflections of a home visit she
attended.

3.1 Profile of a Typical High/Complex-Needs Family
Sarah is an unemployed 19-year-old mother of two children, aged two and a half years and 13
months. She suffers from Fetal Alcohol Spectrum Disorder (FASD), and both children also have
FASD and exhibit many developmental delays. Sarah joined KidsFirst when her second baby
was born. She has a low level of literacy and has trouble remembering information and
completing tasks. This has made parenting difficult for her, and she often neglects her children’s
needs. Sarah’s current boyfriend, Dave, is occasionally abusive towards both her and her
children. She has a history of drug addiction and, since getting involved with Dave, has had
occasional relapses when he uses drugs. Social Services 12 has apprehended her children once in
the past, and a social worker continues to work with the family.
Sarah often leaves town to visit friends and family without telling her home visitor and can be
difficult to track down. The family home is a two-bedroom rental property, and the landlord has
threatened to evict the family because rent is often paid late. Sarah has difficulty managing her
budget. Money runs out by the middle of the month, and the family relies on food banks and
KidsFirst vouchers in order to get groceries and diapers. The family does not own a vehicle and
relies on KidsFirst for rides and taxi coupons. Their home visitor comes to the home once a
week, but the family often asks for additional support, and Sarah calls her home visitor
throughout the week for advice or transportation.

3.2 Profile of a Typical Medium/Intermediate-Needs Family
Patricia is a 30-year-old single mother of three children. She has completed high school and
works part-time as an administrative assistant in a dental office. Her two older children are in
school, and her youngest child is in child care during the day. Patricia joined KidsFirst six years
ago when her middle child was a baby because she wanted help managing her postpartum
depression. Since that time she has continued to struggle with depression and anxiety and finds it
stressful to leave her home or to socialize with strangers. KidsFirst arranged counselling sessions
for Patricia after she joined the program, and she attends them regularly and finds them helpful.
Patricia’s home visitor comes to her home twice a month. Patricia enjoys these visits because she
often feels socially isolated and likes to have someone to talk to that she can trust. Because it
takes Patricia a long time to open up to people, having this stable relationship has been very
11

At the time of program intake, families are assessed and classified as either low, medium or high needs based on
numerous variables, such as education level, mental health, financial stability, substance addiction, and various other
risk factors.
12
In this report, Social Services refers specifically to child protection and family case management.
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important to her. The constant support from her home visitor has enabled Patricia to become
more confident. She now finds it easier to leave her house and has begun taking her children on
outings to the swimming pool and library.
For years, Patricia’s home visitor has been encouraging her to attend KidsFirst social gatherings,
such as community barbeques and cooking workshops, so that she can meet and make friends
with other single mothers. Although Patricia has not participated in these activities yet, she has
decided that she is now ready to attend one. Her home visitor has helped her arrange
transportation and child care so that she can attend an upcoming event, and Patricia is very proud
of the progress that she is making in working through her social anxiety.

3.3 Profile of a Typical Low-Needs Family
Cecelia is a 26-year-old mother of a one-year-old baby. She is unemployed but is in the process
of upgrading her high school diploma because she would like to apply to nursing school. Cecelia
and her baby’s father, Kurt, live together and are in a stable relationship. Kurt works full time,
and, although the family sometimes struggles with money, they are always able to pay their bills
and buy groceries. The couple has the support of many friends and family members who live
close by. They also have a car and, therefore, do not have trouble accessing transportation. They
decided to join KidsFirst when Cecelia was pregnant because it was their first child and they
wanted reliable information and guidance on how to care for their new baby. Both parents enjoy
the information provided by their home visitor when she makes her monthly visit to their home.

3.4 Profile of an Immigrant Family
Thiri, aged 28, immigrated to Saskatchewan from Burma when she was pregnant with her first
child. She learned about KidsFirst through a local settlement agency and began receiving home
visits prenatally. When Thiri went into labour, her home visitor took her to the hospital and
stayed with her until her son was born. This meant a lot to Thiri because she was scared to go to
the hospital and did not know what to expect. Having her home visitor there put her at ease.
Thiri’s son, Sandi, is now five months old. Thiri’s home visitor comes to see Thiri and Sandi
twice a month. She has helped Thiri register for English classes, and has arranged a translator for
Thiri on occasions where communication is difficult. Thiri has adapted quickly to the new city
and has learned how to take the bus to get around. She has had substantial support from the
friends that she has made through the settlement agency, particularly from the local Burmese
community. Despite her other sources of support, she has found it very helpful to know that she
can call her home visitor if she ever needs help or has questions about her son. She often calls
her home visitor in between her monthly visits to touch base and plan their next visit.

3.5 Profile of a Northern Family
June is in her mid-twenties and has lived in a northern Saskatchewan community all her life. She
was raised by parents who attended a residential school during the 1960s, and she became
pregnant with her first child when she was 16. She has since birthed three more children, two of
whom she fondly refers to as “KidsFirst Babies.” She learned about KidsFirst through her cousin
who highly recommended the program to her. June began receiving home visits after the birth of
her third child. When June left an abusive relationship, her home visitor took her to a women’s
shelter until rental accommodation could be found for her and her four children. Although June
has dreams of going back to school someday, she has chosen to stay home with her children until
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the baby is ready for kindergarten. June’s home visitor has shown her parenting skills that she
had not experienced from her parents. At times she feels torn between her mother’s advice to let
her children cry to avoid “spoiling them” and the KidsFirst curriculum, which emphasizes
bonding with her babies by consistently responding to their cries. June has witnessed a profound
difference between her two eldest children and her “KidsFirst” babies. The younger ones appear
to be more content, and the preschooler exudes a confidence not noticeable with the older
children at the age of four. June wishes that her first two children had also been able to enjoy the
benefits of the KidsFirst North Program. She too has developed confidence in decision-making
for herself and her family.

3.6 Shadowing a Home Visit
The following are the notes and reflections of the interviewer who observed a home visit:
I met Allison (the home visitor) at the KidsFirst office. When I arrived, she had just come out of
a staff meeting and was preparing for her first home visit of the morning. She would have three
home visits that day, and each visit requires preparation.
The home visit that she was taking me on was with a single mother of a three-year-old daughter.
The week before, on their last visit, the mother and Allison had planned to make playdough, so
Allison had to make sure that she had all the ingredients. When she had everything packed, we
got into her car and drove to the house. On the drive over she gave me some background
information about the family so that I would understand their specific needs.
Allison told me that the mother, Jen, struggled with mental health issues. Addressing the
mother’s mental health was quite often a primary target of the home visits. In the time that she
had been working with Jen, substantial progress had been made. Jen had started seeing a
counsellor, and Allison and Jen had identified a number of goals that Jen was working towards.
Allison also informed me of two of Jen’s ongoing challenges. First, her home was extremely
disorderly, and, second, Jen had difficulty picking up on social cues, particularly when it came to
the needs of her daughter. Allison told me that working on these two challenges was part of each
of her visits.
We arrived at the home shortly after 10 a.m. When we rang the doorbell, the three-year-old
opened the door, gave Allison a hug, and said, “Hi, Auntie Allison!” Jen appeared in the
doorway and also greeted Allison very warmly. It was immediately clear how fond both the
mother and child were of their home visitor, and the feelings were clearly reciprocated.
The state of the home was how Allison described it. Although the apartment was spacious, every
surface was cluttered with toys, clothes, and garbage. A small area of the floor had been cleared,
and Allison’s first comment was “Look at all of this space on the floor! I can see that you are
really working at keeping your apartment cleaner. That is awesome!”
Allison started the visit by asking Jen about her week, along with various follow-up questions
from what they had discussed during their previous visit. Jen discussed a number of concerns
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that she had about her daughter, Anna. Anna had been having trouble taking naps during the day
and had also been having frequent tantrums when out in public. Jen had been struggling with this
demanding behaviour and was feeling overwhelmed.
Allison did not bring the Growing Great Kids books and handouts with her, but she clearly knew
the curriculum well. She asked Jen if she had tried feeding Anna healthy, high-protein snacks
instead of junk food to see if her behaviour improved. Jen said that she had not, but that the next
time she went grocery shopping she would buy healthy groceries for Anna. After they discussed
nutrition further, Allison asked Jen how she had been dealing with Anna’s tantrums. Allison told
Jen about the tantrums her own children had had and gave her a number of suggestions for things
to do when they occur. She assured Jen that tantrums are normal for three-year-olds and told her
that it did not mean that she was doing anything wrong.
While they were talking, Anna had been trying very hard to get her mother’s attention. Up until
this point, Jen had been unresponsive. Allison addressed this by drawing the mother’s focus to
her daughter, saying, “Look at what Anna is doing. I think Anna needs some attention. What do
you think she wants you to do?” Allison did this throughout the visit, and it seemed very helpful
for getting Jen to focus on her daughter.
Jen had developments in her personal life that she wanted to talk about this week with Allison,
such as an upcoming visit from out-of-town family and her relationship with Anna’s father.
Because of this, and also because Anna had some new toys that she wanted to play with, the
playdough activity was postponed for a week. The mother wanted to talk to Allison, and the
child wanted to play with her; both mother and child seemed to be competing for Allison’s
attention. Allison’s strategy for dealing with this was to alternate her focus from mother to child.
She did this by asking Anna to play quietly beside them for ten minutes at a time so that she
could talk with her mom. When the ten minutes were up, Alison would take ten minutes where
she and Jen would play together with Anna.
Together, Allison and Jen made a list of activities that the mother could do with her daughter.
Allison was trying to encourage more interaction between the parent and child. For a three-yearold, Anna had very well developed verbal abilities. This, coupled with her high amount of
energy, demanded a lot of active engagement, Allison explained. She suggested activities like
going for walks or baking rather than watching television. After talking to both Jen and Anna
about things that they liked to do, Allison helped Jen write a list of things that she would do with
her daughter that week.
Before leaving, Allison invited Jen and Anna to a KidsFirst picnic at the park and arranged a ride
for them to get there. She also arranged child care for Anna at a child care facility for the
duration of Jen’s counselling sessions in the upcoming days. They discussed what they would do
together in their next visit, and Allison gave them both hugs and told Jen that she was proud of
everything she had done that week. Then we left. The hour had gone by quickly, and Allison had
another home visit to get to that morning. She would also have to go back to the office and
document what was done in each visit which, she explained, could be very time consuming.
Even though this visit was rushed, a lot was accomplished. The visit went smoothly and Allison
offered obvious support to the family.
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Allison’s commentary, along with commentary from other parents and home visitors indicate
that this visit was not representative of the large hurdles that home visitors often navigate around,
such as high levels of family dysfunction involving drug and alcohol addiction, domestic
violence, sexual abuse, FASD, and high levels of transience that hinder regular contact.
Although the home that I attended with Allison was disorderly, the home was not squalid or
unsafe, and Anna appeared to be well cared for. By comparison, other home visitors provided
anecdotes about homes with syringes lying on the carpet, guns under couch cushions, and babies
wearing diapers that had not been changed for days. A home visit taking place in these
conditions would likely be quite different.
The ease with which the home visitor was received by the family and also with which the
curriculum was delivered may have been unusual. However, even this atypical home visit
provided valuable insight into many dynamics of home visitation. More importantly, it also
reflected the fact that this mother had been involved in the KidsFirst program for a number of
years and had undergone extensive growth and personal development in that time. Over the years
she had received substantial support from the program, and, while she still struggled with
ongoing problems, she had benefited and was continuing to benefit greatly from her relationship
with her home visitor.
In interviews, both home visitors and parents spoke about how deeply they cherished the bond
that they developed through home visitation. Seeing it firsthand made me realize how special this
type of relationship can be for families who otherwise do not receive support in their lives. This
experience added considerable meaning to the statements made by home visitors and parents
alike when they discussed the significance of this connection.
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Section Four: Program Outcomes and Practices for Parents
In this section, we address the first two research questions and focus on the program outcomes
for parents as well as the program practices that directly contribute to these outcomes. This
section comprises four subsections. In the first subsection, we describe the positive changes
experienced by parents, especially parents from low and medium/intermediate-needs families,
that can be attributed to program involvement. These changes include prenatal and parenting
knowledge and practices, parent-child interaction, reaching out for help and accessing services,
assertiveness in interpersonal relationships, going back to school and gaining employment, and
general life skills.
In the second subsection, we expound on how the program has effected these changes. We
determine that KidsFirst is a successful intervention mechanism because it simultaneously
addresses parents’ knowledge, confidence (self-efficacy), and behaviours (practices). The
successful program practices fall into the areas of relationship-building; informal knowledgesharing, goal-setting and modeling; linking, scaffolding, 13 and advocating; and accentuating the
positive.
In the third subsection, we document the conditions that hinder complex-needs families and
parents from fully benefiting from the program.
In the last subsection, we recap and discuss the research findings in relation to the Program
Logic Model.

4.1 Program Outcomes for Parents
The KidsFirst program targets high-risk families. These families generally have low socioeconomic status and low self-esteem and deal with multiple, complex conditions such as
addictions, abuse, transiency, social isolation, health problems, and mental health issues.
According to study participants, some Aboriginal parents are particularly challenged due to the
enduring impact of residential schools 14 and foster homes. Many parents attempt to reconcile
previous generations’ parenting methods, which were heavily influenced by the authoritarian
style of foreign institutions, with contemporary compassionate approaches to child care. The
following quotation demonstrates the challenges facing some Aboriginal families.
They’ve grown up with parents that have not been able to practice healthy
communication, being in a residential school environment, because you have to just,
most of the time, stuff your feelings inside of you … You’re not allowed to talk about
feelings and they’re not being nurtured so, as a result of that, when they get out of
residential school almost all of them have had addictions problems, low self esteem as
well as other problems with anger and things like that … We have a generation of
parents now that are in our program who have not had healthy parenting, and they
haven’t necessarily gotten the nurturing they need so they’re basically starting over
again.
13

Scaffolding means that home visitors support parents to reach out for help, and then gradually remove such
support and shift the outreach responsibilities to the parents.
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For more information about residential schools, please visit http://esask.uregina.ca/entry/residential_schools.html
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- Home Visitor
Given the difficult circumstances that KidsFirst participants face and, in many cases, have grown
up with, individuals tend to lack knowledge about how to be effective parents. Most notably,
they generally lack confidence in themselves.
KidsFirst is reported to be working for parents but to different degrees of effectiveness,
depending on the needs level of families. While it has had positive impacts on low- to
intermediate-needs families, it is less effective with complex-needs families. Home visitors
shared many stories about parents with complex needs who were unable to disentangle
themselves from their environments.
[The mother] had been back on the streets. It’s been a continual cycle for her, and it’s
one of those [situations] where you think you’re not doing your job right. It’s been five
years. You’ve seen nothing change. They’re into horrible things ... Their children are
removed several times. The last time she went out of the program was because all of her
children had been finally removed for good.
- Home Visitor
On the other hand, the program appears to work particularly well for immigrant parents, who
reportedly have a lower incidence of drug/alcohol abuse, FASD, and other cognitive disorders.
Our respondents indicated that periods of crisis are infrequent for immigrant parents. When they
do occur, they are usually shorter than is typical for high-risk families in KidsFirst. As such, they
seem to be particularly receptive to KidsFirst interventions. The account below by a home visitor
suggests that the program has an immediate impact for immigrant families.
In some countries, it is normal that a husband hits a child or a woman, beats them, or
something. But here they have to learn that is not possible, [they] do not allow the
father and parents to do that to their children, abuse them or hit them, or to their wife.
And I had some problems... But, men they learn fast, and women also. They’re very
smart and they’re very, very fast to accept Canadian law … [They] say “OK, don’t
touch me! I’m going to call 911!”
- Home Visitor
Participants reported that many parents from low- and intermediate-needs families have shown
improvements in many areas of their lives. These changes fall into roughly six areas: prenatal
and parenting knowledge and practices in general, parent-child interactions, reaching out for help
and accessing services, assertiveness in interpersonal relationships, going back to school and
gaining employment, and general life skills.
4.1.1 Improved Prenatal and Parenting Knowledge and Practices
Many KidsFirst parents reported improved prenatal and parenting knowledge in general. In the
area of prenatal health knowledge and practice, for example, many parents learned about the
negative health effects of drinking during pregnancy. Some women, as a result, ceased drinking
for the duration of their pregnancy.
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We had one family who … drank through the first two pregnancies … [we talked about
the negative effects of drinking on babies]… and when she introduced her third baby to
us after not drinking through the pregnancy, she introduced him as her FAS-free baby.
– Home Visitor
KidsFirst parents have also significantly improved their parenting knowledge. For instance,
many became more cognizant of the different stages of child development and appropriate
developmental markers for their child’s age.
Parents have more realistic expectations about what their children can do for their age,
probably more awareness of health and safety, and more knowledge of child
development.
– Home Visitor
Many also learned the importance of attachment, bonding, and communicating with their
children and showed an improved understanding of the role that they play in their child’s
development.
I’ve heard lots of parents say, “Well, I didn’t realize I needed to talk to my baby that
much, or that singing was so important or the finger plays, or that babies can be
affected by the stress that’s going on around them”… Parents learned things they didn’t
know before.
- Home Visitor
There are some pretty significant realizations. Parents are becoming much more aware
of their actions, how they’re present with their child and how that’s going to have an
impact.
- KidsFirst Staff Member
The knowledge that their actions can influence their children over their whole lifetime motivates
parents to apply more positive parenting practices, such as reading, playing, interacting, and
singing with their children.
Every time I put him to bed, he has to have a story read to him, or I do the ABCs with
him. We try and do shapes and colours, and so by the time he gets in [preKindergarten] he will be ready.
- Parent
4.1.2 Improved Parent-Child Interactions
It needs to be stressed that KidsFirst parents have experienced improved interactions with their
children. Many parents recognized that attachment, bonding, and interactions are important for
their child’s mental development.
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Now I realize how important it is to interact with your child [when they are] as small as
an infant and even in the womb.
- Parent
[KidsFirst taught] me little things that I can teach my kids. Like I never learned before
KidsFirst that peek-a-boo was a very important game for them to learn because it
teaches the importance of that people can go away and come back.
- Parent
In addition to raising parents’ cognitive awareness of the importance of interacting with their
children, home visitors also work with them on their practical interactive skills, including
emotional control and communication, so that a better relationship can be created between
parents and children.
They taught me how to stay calm when the kids get frustrating. And they taught me how
to tone my temper down and taught me better ways to communicate. Now I can
communicate with my son a lot more.
- Parent
Many home visitors shared stories where parents became better at understanding and
communicating with their children, which helped improve their interactions with children.
Bonding and attachment has improved significantly. Parents are going “I didn’t realize
that’s what my baby was saying. I didn’t realize how much I love my children.”
- Home visitor
Participants also spoke about parents testing new behaviours and ways of interacting with their
children, which were reinforced by praise and support from home visitors as well as by the
responses of the children. There are many examples of positive parent-child interactions reported
by both home visitors and parents. For instance, parents pick up their children when they cry;
they cuddle, sing and read with their children; they verbally express their love and breastfeed
their infants. Parents also watch their children more often, understand their baby’s cues and
respond to them, engage in activities from the Growing Great Kids curriculum, watch less
television and play with their children more, and demonstrate increased empathy towards
children and greater family closeness.
[KidsFirst] has taught me how to be a closer family because as I grew up I didn’t really
have that closeness of family. [I learnt] what a child needs is to grow up, be loved,
nurtured, touched and held. I didn’t know the child needed that as they grew up to
develop their brain.
- Parent
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It has to be noted, that in some cases, it is only when a safe environment is created that parents
can work on establishing a supportive relationship with their child.
We have two moms who recently left very violently abusive relationships. That has
improved their parent-child interactions because they’re not living in a house filled with
fear. They really credit the KidsFirst program for the support that was provided in
leaving those relationships.
- KidsFirst Staff Member
Clearly, when a healthy environment is created, there is an increase in stability within the home,
which enables parents to focus more on their children and parent-child interactions.
4.1.3 Reaching Out and Accessing Services
Another positive program outcome is parents’ increased readiness to reach out for support. Many
families are faced with crises on a regular basis. They tend not to disclose personal issues,
however, and may never think about the nature of their issues, especially during their initial
involvement with KidsFirst. Our study suggests that the longer parents participate in KidsFirst,
the better they become at identifying and speaking out about their problems and at seeking
resources and services to cope with these problems.
A parent may have multiple situations going on, and the more you work with them, the
more confident they get, and the more likely they are to access different services in the
community. So as we progress with our clients, I think, generally speaking, we will see
less and less crises involved in their lives, whether that being the work we’ve done with
them, whether they are becoming more and more comfortable reaching out for help or
advocating for themselves, or just learning those skills to [assess] the situation before it
gets to that point that it would be a crisis.
- Home Visitor
Apparently, participation in the program has helped them identify these issues and recognize
events that will lead to another crisis in the future; they therefore seek and receive appropriate
help and support earlier on, which prevents the escalation of events into severe crisis situations.
Before KidsFirst, if I had a problem, I’d rather run away from it than deal with it. But
now I just feel like, okay. Now I think, “How am I going to deal with it?” I’ll kind of
cool myself down, and then I’ll deal with it, or talk to this person about it, or talk to my
kids about it.
- Parent
Accessing existing community services provides a way for parents to manage crises. A huge
barrier preventing them from accessing these services, however, is their negative perception and
experience of community services.
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One of the big things I see for families when they first come into the program is a sense
of uncertainty. Or they’ve had negative experiences with lots of different health care
systems, and so they’re, a lot of times, protective or guarded.
- Home Visitor
Through KidsFirst, many parents changed the way they perceive, approach, and communicate
with community services. Supporting agencies, for example, reported that more parents access
their services and, most importantly, are able to communicate their problems and needs. Indeed,
many parents, with the guidance of KidsFirst staff, have also changed the way they
communicate with service providers, which has helped them better utilize services for their
benefit.
A lot of our families, when they first come in, don’t know how to speak to a
professional. They either get really angry, or they just don’t share their needs. By the
time they’re done with the program, they have gained that skill.
- Home Visitor
4.1.4 Improved Assertiveness
One other crucial change that our study suggests is that, through KidsFirst, parents have become
more assertive and learned to stand up for themselves and their children. Some parents related
that as their self-confidence increased, they were able to actually say “No” when they disagreed,
even in the face of authorities.
My home visitor has helped me stand up for myself [to] Family Services. Most times I
was like “OK, yeah, agree,” but now it’s like, “No! I’m not going to agree.” I’m strong,
and I’m able to take care of the kids, and I’m able to keep [my abusive ex-partner] out
of the house.
- Parent
My home visitor has helped me stand up for myself. Before I couldn’t do it because I
wasn’t confident with myself and I figured I’d make the situation worse, but it’s
different now. I can go up and talk for my children or for myself.
- Parent
Some parents and home visitors reported that parents had left unhealthy and abusive
relationships as a result of increased confidence from participation in KidsFirst and home visitor
support.
[KidsFirst] gave me my voice again … I told [my abusive partner] to get out… I got the
strength to tell him “No” because of them. And it would be so different if I wasn’t in the
program.
- Parent
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As well, through participation in the program, some parents are better able to reconcile intergenerational conflicts about parenting practices.
The grandparents are in the background saying, “You are spoiling your child by
picking him up,” but these new parents are saying, “No, I am not spoiling my child ...
I’m doing a good service for my child.”
- Home Visitor
4.1.5 Returning to School and Gaining Employment
Many participants shared success stories about parents going back to school and becoming active
in the labour market. In these stories, the tangible supports from KidsFirst, especially with
transportation and child care, are essential.
KidsFirst helped me through school. It helped me get through graduating Grade 12 in
2005. They offered me transportation and daycare.
- Parent
In some cases, parents must become accustomed to child care. In one particular case, a mother
was not comfortable sending her child to child care. However, after the home visitor took her to
see a facility for herself, she began to trust the child care centre with her baby. Once her child
was cared for in the child care, she began looking for and eventually gained employment.
In addition to the tangible supports received from KidsFirst, parents also gain practical skills,
such as learning how and where to apply for child care and school, how to make a resumé and
prepare for a job interview. Most importantly, they gain the self-efficacy to pursue personal goals
including returning to school.
I was debating whether to go back to school in September or not, just having two kids
… I was a little worried about that. My home visitor helped me discuss and work
through things and think of logical reasons and kind of pros and cons. I think she’s
helped me get re-motivated too … It’s nice to have somebody reaffirm stuff that you can
do.
- Parent
4.1.6 General Life Skills
Through the program, parents also gain significant life skills. Some reported examples include
cooking skills (learned in KidsFirst community kitchens), budgeting skills, how to apply for
social housing, completing paper work, problem-solving and coping skills, scheduling, making
and keeping appointments, independence and maintaining a stable home. Some Northern
communities further described the development of bush skills or knowledge of traditional
survival through KidsFirst North activities.
While parents learn new skills, they also share with others what they have learned. For example,
one parent had a friend who did not wish to participate in KidsFirst. The parent, therefore, began
doing home visits with her friend, sharing the curriculum and the parenting knowledge that she
Saskatchewan KidsFirst Program Evaluation: Report of the Qualitative Study

22

had gained from KidsFirst. Below is another example where program participants became active
contributors to the program.
One of the moms, she actually attended the Making the Connections program with her
infant and she just shone in that first group, and she really showed her ability to be a
leader. When we approached her afterwards to co-facilitate the next group, she was so
willing, and she did amazing … She is just so eager to give back … Once you help
someone get to a certain level of confidence, they’re going to want to start giving back.
- Home Visitor
In addition to learning and sharing general life skills, KidsFirst also has another important
function: to encourage program participants to develop social skills, an important life-practice
that many parents do not gain until they enrol in the program.
We’ve seen social connections for families develop because of things we have done as a
program that have a social element. Moms gather and they get to know [one another],
“I didn’t know you lived near me. Why don’t we get together?” or “How about I look
after your children or you look after mine?” … A couple of our moms have gone on to
become friends, and they’ve both started to work at the same place.
- KidsFirst Staff Member

4.2 Successful Program Intervention Mechanisms and Practices
In 4.1, we presented the kind of changes the program has reportedly effected in parents. In 4.2,
we discuss the program intervention mechanisms and practices that may contribute to these
positive family outcomes.
4.2.1 Program Intervention Mechanisms
The positive family outcomes that KidsFirst has introduced are essentially capacity expansion
for individual parents in their knowledge repertoire, confidence (self-efficacy), and practices
(behaviours). These three dimensions of change are interdependent and often mutually reinforce
one another, which we graphically show in Figure 1. Increased knowledge may lead directly to
increased self-efficacy and/or prompt parents to change their behaviours and practices. Increased
self-efficacy and the need to change their practices may motivate parents to pursue further
knowledge. Better practices then strengthen parents’ belief that they have the ability to get things
done, and so on.
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Figure 1: Dimensions of Individual Capacity Expansion
We note that KidsFirst effects changes in parents through simultaneously addressing
participants’ knowledge, confidence and individual behaviours. The successful program
practices can be categorized as relationship building, informal teaching, linking, scaffolding and
advocating, and accentuating the positive (the strength-based approach).
In Figure 2, we plot the intervention practices from 4.1 in relation to individual knowledge,
confidence and behaviours, endeavouring to show the relationship between program practices
and outcomes at the individual level. This Figure is by no means an accurate representation as all
practices have permeating effects on all three aspects of change. Yet, it shows the immediate
impact that each practice is most likely to have on parents.

Figure 2: Program Intervention Mechanism
These practices are mostly carried out by home visitors and they directly intervene in how
parents relate to their children as well as to the community. Relationship is fundamental to the
success of the program. Without the trust and the relationship established with their home
visitors, parents do not open up with their needs and do not normally reach out for help. Informal
teaching is a way for home visitors to share parenting knowledge in ways that are potentially
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more accessible to the parents. It includes not only direct teaching, but also role-modeling and
goal-setting exercises. Accentuating the positive is a principle that home visitors practice in
every aspect of their job, which may also enhance the self-efficacy of parents. Linking,
scaffolding and advocating are practices that are particularly useful in bridging parents to
community services and the community at large.
It needs to be highlighted that many of our respondents stressed the importance of enhancing
parents’ confidence. According to Bandura (1977), before people carry out a task, they need a
strong belief that they can accomplish the task. He states that four factors influence people’s selfefficacy: past personal experiences, vicarious experiences/observing others, social
persuasion/affirmation from others, and physical and emotional states.
In our study, participants reported that due to past negative social experiences, parents’
confidence is generally low. KidsFirst intervention measures address three other factors that bear
on individuals’ self-efficacy. First, when home visitors role model while delivering curriculum,
they enable parents to not only observe but also participate and experience new ways of
parenting. Second, when home visitors affirm positive things about parents, parents may start
feeling good about themselves and their ability to get things done. Finally, when the program
provides parents with material and emotional support and bridges parents to different services to
address their mental and health issues, parents are in a better state to care for their children and
deal with their lives in general.
4.2.2 Establishing a Trusting and Nurturing Relationship
Parents do not benefit from the program in significant ways unless home visitors manage to
establish a trusting and nurturing relationship with them in the first place. Respondents related
that a trusting relationship between home visitors and parents is the starting point for parents to
change. It makes parents receptive to external information, helps them build self-confidence, and
enables them to begin addressing various personal issues.
Once you have that relationship, then trust builds, and then they get more confident,
more empowered, and then they start branching out and doing what they need to. And
that all starts with the home visitor.
- KidsFirst Staff Member
The material support that KidsFirst offers, such as food and transportation, helps with
relationship building (see Section Five). Tangible supports not only help retain the families in the
program but also pave the way for home visitors to start establishing relationship with families.
In addition to material supports, home visitors find that genuine care and non-judgmental
behaviour are crucial in building relationships and establishing trust with parents.
I know for some of [my clients] it is the relationship that they value the most. I think
that I’m real with them, that I don’t talk down to them … that they can tell me what’s
going on, and I’m not [going to] jump on them for it.
– Home Visitor
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As far as relationship building is concerned, the dyad home visitation model seems to be working
well, as parents tend to identify with people who are of similar backgrounds or who understand
their circumstances.
Home visitors believe that once a good relationship is built, they are able to connect with,
encourage, empower and build confidence in parents. Some respondents noted that when parents
trust and respect their home visitor, they are more responsive to the program. However, it takes
time for any relationship to be established. Some home visitors and parents noted that a trusting
relationship is usually built over the first few months of service, while others maintained it can
take a year or more.
4.2.3 Informal Teaching
Home visitors help improve participants’ parenting knowledge, confidence and practice through
direct, yet informal teaching practices. In particular, they work with parents through directly
sharing their knowledge, and through some goal-setting and role-modeling exercises.
Teaching parents parenting and other related knowledge is a mission of the KidsFirst program.
In many sites, the program has organized various workshops for KidsFirst parents and the
community at large. Parents acquired new knowledge, such as nutrition and healthy parenting
practices from the workshops.
You can see the attachment behaviours of parents change in that group. And they
improve and become more varied. And they start to understand just how important it is
just to sing and talk with your babies and your little ones too. I think that’s a really easy
way to see where the quality of parent-child interactions improves.
- Home Visitor
In many of the events organized through KidsFirst, such as Making the Connections and the
Circle of Learning, parents gain an opportunity to observe how other parents interact with their
children, which may prompt them to try to interact with their children differently.
Now I’m going to the Moms program and the Community Kitchen and all of that other
stuff, you know this isn’t bad, and my child loves it. He really loves to be around other
kids, and it teaches me to interact differently with him as a mom.
- Parent
Home visitation is another major way for KidsFirst to provide knowledge to parents. Bringing
and teaching the Growing Great Kids curriculum, for example, is an important way for home
visitors to share knowledge with parents.
In the curriculum they lay out really easy, simple activities that we teach them. Lots of
[these activities] don’t even require supplies. [The curriculum] even just goes back to
traditional games like This Little Piggy.
- Home Visitor
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Through home visitors, parents learn a variety of parenting knowledge and skills, such as how to
make toys for very little money, different games to play, different methods of discipline, how to
make nutritious meals and snacks, as well as crafts and activities to promote brain development.
Most notably, some home visitors also bring in culturally-relevant materials. For instance, some
home visitors have adopted Aboriginal prenatal calendars when working with Aboriginal
women.
In addition to informal knowledge sharing, respondents reported two other ways in which home
visitors help parents develop their parenting skills and knowledge: goal setting and role
modeling. Goal-setting exercises are a part of the Growing Great Kids curriculum. Home visitors
work with parents to set goals, which helps keep parents motivated. They provide parents with
assistance so that parents can identify their personal goals and strengths, as well as the steps
needed to meet their goals. Goalsetting has been reported as an important practice in preparing
parents for school or for a job-search. Parent and home visitors work together to outline a
specific, personalized plan. Home visitors then help parents address and remove barriers, for
example, by enabling them to access child care and transportation or through boosting parents’
self-confidence. It needs to be pointed out that parents change their goals constantly given their
unstable life circumstances. As a result, some home visitors mentioned that they needed to
remind families to revisit their goals on a regular basis.
The third way in which home visitors teach is through role modeling. Home visitors demonstrate
parenting skills, games to play with the child, how to interact with the child and understand the
child’s cues, as well as how to communicate with the child. Role modeling not only increases
parents’ knowledge, but also enhances their belief that they can do the same with their child.
Parents, through observing, what Bandura (1977) calls vicarious experiences, and through
actually participating in the activities, feel more capable of trying new ways of parenting. For
example, a home visitor related that role modeling is most effective when it comes to teaching
parent-child interactions.
When it comes to the parent/child interactions, a lot of role modeling is what I do:
getting on the floor and playing, talking, singing, laughing, interacting…. It’s just
playing. And for me, the more I role model and the more I play, the more I get the
families off the couch [and] on the floor.
-Home Visitor
Another home visitor confirmed that role modeling helps reassure parents that specific forms of
interaction are okay.
Parent-child interactions change throughout ... Some of the change is around the
information they receive; some of it’s around confidence level; some of it is just simply
having a role model such as the home visitor with them all the time to show them that
it’s okay to behave this way with a child.
- Home Visitor
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Through informally sharing parenting knowledge, helping parents with goal setting, and role
modeling, home visitors simultaneously work on parents’ parenting knowledge, confidence and
self-efficacy. It is through the work of home visitors that parents gradually change their ways of
parenting and interacting with their children.
4.2.4 Linking, Scaffolding, and Advocating
Many KidsFirst parents have suffered from social isolation and have had negative social
encounters with services providers. One notable contribution of KidsFirst is that it helps
integrate families within their communities and links them to community services.
Among other things, home visitors bring parents information on various program activities and
community events and encourage parents to participate in these activities. These activities, many
of which are directly organized by KidsFirst, provide parents with an opportunity to learn new
knowledge, but also to socialize and reconnect. Through these programs and events, some
parents are able to get to know others, start to make friends and build social networks.
We make a difference in enabling [parents] to access healthy socialization
opportunities because of all the groups we run downstairs. Parents can meet other
parents and families, and then we provide daycare down there so that they can access
those groups.
- Home Visitor
Study participants also noted that through different activities within the community, parents not
only connect with other people within the community, but they also got rejoin with their culture
or culturally-relevant practices. In KidsFirst North, cultural activities include retreats for parents
and families where Elders reconnect the young parents with land- and lake-based activities.
During these gatherings, parents learn traditional and holistic approaches to family life and
parenting. Great-grandparents, who have witnessed the disruption of language transmission to
their grandchildren, teach Cree and Dené at these events and within their extended family homes.
In addition to bringing families to the community, KidsFirst also helps them access services
within the community. To start with, they share information on available community and social
services and provide extensive referrals. They also help with transportation and child care to
enable and encourage parents to meet their appointments. More importantly, they provide
scaffolding support and model advocacy so that parents can gain confidence and self-efficacy
and learn how to use and navigate services.
Many KidsFirst parents lack the knowledge and confidence to seek out help in the community on
their own. KidsFirst staff reported that home visitors sometimes need to provide the initial
support for parents to access services and then withdraw this support when parents feel more
confident using services themselves. This support is akin to what Vygotsky (1978) calls
scaffolding. Through such support, over time, home visitors reduce parents’ psychological
distance between what they can do without help and what they can do with help (Vygotsky,
1978).
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Home visitors provide scaffolding in different ways. One reported practice is to accompany
parents to different services and model for them how to deal with service providers. Parents not
only learn from watching how their home visitors interact with service providers but also become
more confident in speaking up for themselves.
I [didn’t] trust doctors with me ... [then] my home visitor came with me and held my
hand through it all. I’m able to go on my own now.
- Parent
Often the home visitor will take them the first time to Public Health or wherever, if it is
the housing authority or any other agency, and then the parent has more confidence to
do that on their own. And with that we’ve seen increased confidence to speak up for
themselves a little more maybe, [and] more empowerment.
- KidsFirst Staff Member
To enable parents to better use existing services, home visitors also help parents extensively with
their communication skills.
Our home visitors work really closely with them about how [to] speak to the
community… We work really strongly on the communication, and I’ve seen their
communication change. Even when they’re phoning to ask something or request
something or to make a suggestion, they don’t phone with the complaint about what’s
not working. They phone with “Have you ever thought,” and I think it’s because we’ve
provided that kind of welcoming. You know “It’s your program,” right. And so “What
kind of program will work for you?” And so, so we’ve had families who’ve actually
influenced some of our practices.
- Program Manager
Some home visitors also opt to direct initial outreach efforts towards service providers. For
instance, they call service providers before the parents so that parents will have a positive and
productive experience accessing services.
They’re just a client and another person who is needing something, but if we pre-call
ahead and identify ourselves as this client’s home visitor, we work for this agency and
we’re calling on behalf of the client and we’ll get the client to call you, they have a
better chance of getting that support that they need. We kind of set them up so that when
they make that call they get the ‘“Yes,” and then they feel empowered that they were
able to make that call.
-Home Visitor
KidsFirst staff conveyed how a positive experience can change parents’ perception of services.
What I see with the families as they go through the program is that they seem to have a
sense of empowerment. They seem to have a more positive outlook on service providers,
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and they seem to just have more confidence when dealing with agencies.
- Home Visitor
With improved knowledge of services and confidence using services, parents become more
independent and better able to access services on their own.
Once you connect parents to the right resource, it enables them. They get more and
more confident and once their confidence is higher, you see them going out and finding
the resources themselves. They don’t need to call me to help them because they’ve built
that confidence and they’re able to make the call themselves.
– KidsFirst Staff Member
To bridge families to community services, KidsFirst staff work not only with individual parents
but also with service providers. In particular, they advocate for families with service providers.
For instance, some service providers are frustrated that families in vulnerable circumstances
generally do not keep their appointments. Home visitors help providers understand the mental,
physical and material barriers facing KidsFirst families. Some also advocate change in service
delivery methods. As a result, some service providers have begun delivering services to families
at their homes. This increases the parents’ comfort level and enables them to access required
services.
We’re in the home. Our counsellor is able to go in the home. Our speech and language
therapist will go into the home. Families are not necessarily comfortable coming to a
clinical environment. They’re not comfortable in institutional-type places, so we try to
make everything we do very flexible and very family-friendly.
- KidsFirst Staff Member
4.2.5 Accentuating the Positive (a Strength-based Approach)
As mentioned earlier, due to negative social experiences, many parents had low self-esteem and
self-efficacy prior to joining KidsFirst. An important way to bring about changes in parents,
many respondents stressed, is to strengthen parents’ self-confidence and enhance their selfesteem and self-efficacy.
When you go into a home and a mom or even the father, they have a low self-esteem,
they can’t parent. You really have to work with the parent before we can actually work
with the child. Once the self-esteem level is built up, then they really do [want to] work
with the child.
- Home Visitor
Accentuating the positives for parents directly contributes to their self-efficacy and readiness to
act.
A lot of our families come from a history of abuse, child abuse, child neglect. They
come from broken families, families that [have] never heard anything positive … So,
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when they get connected with a home visitor, and the home visitor is very strengthbased and very positive and telling them, “Wow, look at how you’ve decorated your
home,” … they begin to see those strengths. They begin to say, “I do have some worth.”
You can see the evolution of the family.
- KidsFirst Staff Member
Home visitors are instrumental in increasing parents’ self-efficacy and confidence. Several
participants shared stories about home visitors building parents’ confidence through strengthbased encouragement. The strength approach is embedded in the KidsFirst program philosophy
and translates itself throughout all areas of support that home visitors provide. Home visitors are
trained to focus on the family’s strengths and provide constant praise and encouragement for all
positive things, big or small, that a parent is doing. Such affirmative practices are akin to what
Bandura (1977) calls social persuasion, which builds confidence in the parents as they
experience, many for the first time, someone providing them with positive feedback.
I think just giving them all the praise that we can … I think a lot of our young moms are
very insecure about their parenting, so just hearing day to day that they’re doing a
good job, and that we see great things in them, makes them feel more confident. And
their parenting has changed, absolutely, over time.
- Home Visitor
Once parents believe in themselves, they become self-assured regarding their ability to be a good
parent. According to Bandura (1995), confidence is heavily tied to a person’s ability to perform a
task or attempt a new task (Bandura, 1995). Parents’ enhanced self-efficacy, for example, may
lead them to apply positive parenting knowledge and skills.
This one mom, we constantly talk about interaction with the child and how it will
improve development. She is a very high-risk mom, and she does not stop talking to this
child. I continue to ATP [accentuate-the-positives] her non-stop, and this is probably
one of the most vocal little babies I’ve seen in a really long time.
- Home Visitor

4.3 Limited Program Impact on Complex-Needs Families
According to our respondents, the extent to which parents benefit from the program also depends
on their circumstances when they enter the program. Parents with more complex needs do not
often show improved confidence and knowledge as far as parenting practices are concerned.
Those with complex needs are dealing with multiple issues and a steady stream of crises. Crisis
situations are urgent, where the issue at hand takes priority for the family. Participants identified
lack of food, domestic abuse, substance abuse and addictions, and housing insecurity as being
the most common crisis situations that families face. Many home visitors reported that
transience, addictions, and family violence hindered program delivery and effectiveness the
most. Complex-needs families were hard to reach and often dropped out of the program after a
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short time, without always returning to the program later. Home visitors also noted high levels of
difficulty delivering the curriculum to these families.
It so depends on where the parent is at, if they’re ready for it. A lot of it comes down to
addictions and abuse. Depending on where they are in those two things, that changes
everything. It pulls everything, even what they want to do just doesn’t happen because
they’re so pulled in by those. It all depends on what factors they have going on.
- Home Visitor
KidsFirst takes on different roles for complex-needs families. Home visitors often enter a
volatile situation when visiting the families. Rather than delivering the curriculum, they often
focus on supporting the family through their crisis. In other words, as suggested by study
participants, KidsFirst fills the roles of family support and crisis management rather than directly
targeting early childhood development.
It should be noted that family support and crisis management may improve childhood
development down the road, when KidsFirst support and intervention is able to reduce the
frequency and severity of crisis situations, creating a safer, more supportive, and healthier
environment for childhood development.
I can think of [a woman] that we helped flee a domestic violence situation, and she
ended up [back with her partner]… It’s so hard for women to get the support they need
to and the courage to leave [for good ]... And in that case ... I’m struggling to answer
the question, “Was there progress or not?” This mom [is] about 30 years old, but she
has FASD and was a foster child and has no support of her own, and so when her
abusive partner’s family went to get her, there was no choice for her in [going back], or
[at least] not a perceived choice. She doesn’t think that she has a choice in that. So she
ended up back in [the KidsFirst] program… I’m not sure that’s really a success. We
have some [situations] where it works and we have some [situations] where it doesn’t.
I’m not sure where the level of intervention that’s required with some families [is at]…
This particular family probably needs a much higher level of intervention.
- KidsFirst Staff Member
KidsFirst staff and parents noted that, within families, sometimes things got worse before they
got better. Many stories were shared about families who needed to hit rock bottom and have their
children apprehended before they began to change. A severe crisis can act as a catalyst for
change. When they hit rock bottom, the support of KidsFirst is crucial as the family is within a
window of opportunity for change and moving forward.
I have one family in particular … When she first came on the program, she was really
good, and we always had regular home visits. And then she started going downhill, and
our visits slowed down … Then she actually had her children apprehended. I wasn’t
having much contact with her in that time period, [I] lost contact. And apparently there
was some drug use and stuff going on in the home [that] I wasn’t aware of … Once the
kids were taken away, I was able to get back in and start working with her again and
build her up to get her kids back. Now she is doing really well. She’s working full-time.
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She’s getting up every day to bring her kids to daycare … In October it’ll be two years
that she’s kept her [kids?]… She’s been doing really well [and] often says that she’s
really thankful for our program.
- Home Visitor
Change, particularly for complex-needs families, appears to be a process of moving forward and
back. Many issues that families are dealing with are complex and recurring, and they often cycle
through highs and lows as they simultaneously deal with many of these issues. It is difficult to
determine whether families are benefiting from the program in the long run. It is likely that these
families require consistent and systematic support that may go beyond the current program
scope.

4.4 Summary and Discussion
In this section, we presented the primary positive effects that KidsFirst has on parents at the
individual level and the key aspects of the program that help bring about these changes.
Although our respondents reported little change in parents with complex needs, they observed
significant changes in many parents from low- and intermediate-needs families. Our study also
shows that KidsFirst is able to effect individual changes because it works simultaneously to
improve parents’ knowledge, confidence (self-efficacy), and behaviours (practices).
A range of program practices appear critical to KidsFirst’s success with parents. These are:
relationship-building; informal teaching, including knowledge sharing, goal setting and role
modeling; linking, scaffolding, and advocating; and accentuating the positives. However, these
findings do not mean that it is less important for the program to address the social environments.
On the contrary, without bringing about changes in the social environments, it is hard for the
program to effect individual change, which will be discussed extensively in the next section.
To a great extent, the program intervention practices identified here reflect the key activities
specified in the Program Logic Model. What is not reflected in the list of program activities is
that relationship-building with parents is foundational to the success of the program.
Although this study was designed to primarily examine positive outcomes and the activities of
KidsFirst that might influence them, participants identified a number of possible shortcomings of
the program. For instance, participants noted that family recruitment and retention is an issue for
many sites. Although there are a great number of self-referrals to the program, our participants
also reported that some families have rejected the services. In addition, transience and complex
family needs may make it hard for parents to stay in the program, which makes retention an issue
across sites. As well, although some families, with the help of home visitors, identified their own
goals and strengths, not all families stuck to these goals.
In addition, while some families benefited from the resources and services to which KidsFirst
linked them, or which KidsFirst offered directly, we are certain that many families could use
more support, especially when it comes to transportation (which is a more pronounced issue in
remote and rural areas) and housing. As such, we consider the program outcomes in the Logic
Model ideals for which the program is striving. We need to be conscious of the fact that a range
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of historical, social, and economic factors have contributed to the vulnerability of the families,
and it takes more than a program to address all these factors.
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Section Five: Policies, Processes, and Practices
In the last section, we addressed how KidsFirst works with parents at the individual level to
develop their capacity to care for and nurture their children. In this section, we focus on the
program policies, processes, and practices that, in the experience of participants, influence
change in families’ external environments.
We begin by demonstrating how the program helps remove social barriers in order to engage
families in KidsFirst and address their basic needs. We then address specific program
components that bear on the effectiveness of service delivery. Finally, we examine factors at the
community level, including relationships between different community actors and agencies that
influence service delivery in various sites and, in turn, family outcomes.

5.1 Removing Social Barriers to KidsFirst
KidsFirst employs various policies, processes, and practices to engage families with the program
and help them address their various needs. These are seen as the first step in assisting home
visitors to build trusting relationships with families and enable individuals to begin developing as
parents.
5.1.1 Engaging Families
Many KidsFirst staff reported that the program is unable to reach all families that meet the
recruitment criteria. Of families that do enter the program, not all stay for as long as they are
eligible. Participants reported various reasons for this, including a suspicion of the program’s
intent and concerns with transiency.
Some families are suspicious of KidsFirst. Without understanding the program, families view
KidsFirst as comparable to Social Services, which has a negative perception. Other families are
afraid that KidsFirst, like Child Protection, will take away their children. Still others are wary of
the stigma attached to social intervention programs.
Transiency presents a barrier for families in terms of enabling their ongoing participation in
KidsFirst. Some families often move from house to house and engage in “couch surfing,” while
other families move back and forth between reserves and municipalities several times in a given
year. KidsFirst workers and external agencies have a difficult time tracking and providing
services to these families, given that different programs run in different jurisdictions, each
limited by its own geographical reach. The on-reserve Aboriginal Head Start Program 15 is one
such example. Although Head Start operates both on and off the reserves, in practice, some home
visitors have noted that collaboration does not occur between the on-reserve Head Start program
and KidsFirst to the extent that transient families can be easily tracked to ensure that they are
provided with ongoing service.
15

There are two separate Aboriginal Head Start programs: Aboriginal Head Start in Urban and Northern
Communities (AHSUNC) and Aboriginal Head Start On-Reserve (AHSOR). While both are national programs that
work to encourage school readiness among Aboriginal children by addressing social and cognitive development
issues, the on-reserve program is administered and delivered separately from the off-reserve program. There is no
formal transfer system between AHSOR and KidsFirst (P. King, Public Health Agency of Canada, personal
communication, March 19, 2010).
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To help engage families into the program, home visitors have employed various practices in the
following areas: creative outreach, program promotion, and building trust and relationships with
families.
Creative Outreach
KidsFirst staff emphasized the importance of creative outreach in recruiting families. This
technique is reportedly effective in attracting significant numbers of families that require
supports (Olds, Sadler, & Kitzman, 2007). According to the literature, services that are initiated
for young, first-time mothers prenatally or at birth tend to reach those that are most open to
receiving information and support (Gomby, 2005; Olds, et al., 2007). KidsFirst, mandated to
include intensive prenatal outreach, recruits a third of its participants prenatally and two thirds in
the post-natal stage up until a child reaches 5 years of age (see the Quantitative Report).
Several sites have implemented tools to engage and retain families in the program. In some sites,
home visitors call potential and newly-recruited families after working hours when they know
the timing works better for them. At other sites, home visitors attempt to reach families in places
they frequently visit. The fact that the program in some sites takes a family-centered approach
when recruiting minimizes attrition, as family needs are catered to. KidsFirst workers have also
organized social gatherings and activities, such as camping trips, to try to engage both young
mothers and fathers. For instance, “spa days” have been held where KidsFirst mothers, as well as
other women not enrolled in the program, are offered manicures and pedicures. Programs are
also organized for fathers and used as an opportunity for them to learn what KidsFirst is and the
services it provides. It also gives them the opportunity to become involved and undergo their
own personal development. Despite such gender-conscious outreach efforts, however, mostly
women are involved in KidsFirst.
Different sites permit varying levels of flexibility for home visitors to be creative and persistent
in attempting to recruit new parents. One site has formed a policy to do whatever it takes for the
first three months to engage a family into the program and accordingly provide them with food
boxes or coupons for dairy products and arrange access to transportation. At other sites, home
visitors are required to document their time closely, which restricts their ability to reach families
using non-traditional methods.
In the North, community outreach has proven very successful. KidsFirst workers reported a long
waiting list for families to enterthe program. Methods used to recruit families include raising
awareness about the program through the Aboriginal radio station, print materials and using
“moccasin telegraph” (informal word of mouth). Home visitors also invite families into the
program by offering extra benefits such as pampering on Mother’s Day and back-to-school
community haircuts for parents and children.
Program Promotion
The In Hospital Birth Questionnaire is meant to be a major tool for identifying and recruiting
potential high-risk families into KidsFirst. However, the program also relies heavily on referrals,
including those from other agencies, families, and self-referrals. While tangible benefits offered
by the program certainly attract some families, program promotion is essential in familiarizing
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potential clients with the benefits of joining. Gomby (2005), Knoke (2009) and Peters et al.
(2009) recognized that intervention program support is most beneficial for families that selfidentify their needs.
At many sites, KidsFirst tries to promote itself in the community through organizing and
becoming involved in various community events and activities. For instance, some sites have
organized theme events, such as African cooking workshops, to connect with families of
different cultural backgrounds. Other sites have added multicultural components to their annual
Christmas parties, integrated KidsFirst programming with Elders’ activities, set up booths at
community powwows, and placed the KidsFirst logo on school kits they helped create.
A lack of community support in some sites has prevented KidsFirst from maintaining a positive
image. Participants identified ideological resistance among selected elderly and rural populations
who do not support publicly-funded poverty-reduction initiatives and believe that KidsFirst is
such an initiative. Racism towards Aboriginal individuals has also been identified as a barrier to
support, as KidsFirst is often misunderstood as solely an Aboriginal-targeted initiative. To
surmount these issues, participants observed that when the program partners with external
agencies that are accepted by the public, it receives better reception. Further, some sites
intentionally partner with specific agencies to gain access to specialized populations. For
example, in one site, the program has partnered with immigrant services agencies and is
therefore able to connect with newly-arrived immigrants. Study participants also maintained that
if someone well respected at the community level is involved with KidsFirst, the community
becomes more receptive to the program.
Establishing Trust and Building Relationships
Creative outreach and program promotion help KidsFirst appeal to families. However,
establishing trust and building relationships help retain these families in the program.
Tangible supports, such as housing, food and transportation (see next section) provide the
material basis for home visitors to begin building relationships with families. Generally, once
parents feel more comfortable with their home visitor, they begin to open up, telling their home
visitor more about their personal lives, family situation, and hardships. In these situations home
visitors are required to maintain objectivity and confidentiality, which can be a challenge in
smaller communities. When the home visitor is able to maintain a family’s trust and provide
them with the resources they need to satisfy their goals, their relationship is generally more
positive.
Several practices directly contribute to positive relationship building. In some sites, KidsFirst
tries to match home visitors and families in terms of needs and personalities, which, according to
the literature, is an effective technique to support positive outcomes (Gomby, 2005). Participants
at one site mentioned that they invite families to participate in the home visitor hiring process.
Other sites have hired Elders or home visitors of Aboriginal descent to help make connections
with Aboriginal families. At the individual level, home visitors often share their personal lives
with their families in an attempt to better connect to parents. Parents have reported that such
practices help them better relate to their home visitors.
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5.1.2 Addressing Basic Needs
Home visitors related what they observed in the field to the theory of Maslow’s hierarchy of
needs. This concept recognizes that higher-level self-actualization can only occur once lowerlevel physiological, safety, attachment, and self-esteem needs are met (Maslow, 1943). KidsFirst
staff reported that families unable to address their basic needs, including housing, transportation,
child care, and access to food, do not begin to show improvements in parenting until these
concerns are dealt with.
Housing
Accessing and securing affordable housing is a concern for many families throughout the
province. Several sites listed examples of poor housing conditions that KidsFirst families
commonly face.
We've got this mom that we've been supporting who's really struggling. She has three
little kids, and they're currently living in a house that is cockroach- and mouse-infested,
and it has been terrible for them but also almost impossible for her to find a place,
almost impossible - nobody should live in those kinds of conditions.
- Home Visitor
Home visitors also noted dwellings infested with mould. These hazards give rise to various
diseases, such as asthma and other respiratory conditions. Home visitors noted fear that while on
a visit they will come in contact with bed bugs or lice, and spread these parasites to other
families or bring them into their own homes.
Due to housing shortages and rising rental costs, overcrowding is another common problem in
dwellings in which KidsFirst families reside. Home visitors described visiting homes with up to
22 individuals. Co-habiting, for some communities, has been attributed to a cultural tradition of
communal living; however, financial constraints, limited space and resources have exacerbated
these arrangements. Overcrowding has contributed to poor sanitation conditions in the homes,
reduced the amount of attention given to children and has resulted in intergenerational conflict in
child rearing practices.
In urban sites, precarious living arrangements among KidsFirst families have been heightened by
increased rental prices, low vacancy rates and a lack of rent controls. Home visitors reported
incidents of KidsFirst women working in the sex trade in order to keep up with the rising cost of
living. One site identified several families that are eligible, but cannot apply for rental
supplements because the conditions of their homes do not meet the safety requirements. At
another site, landlords have increased rents so they can bring housing units up to the required
codes. Unfortunately, this has led to the displacement of several high-risk families, who are
forced to move outside the municipality, and away from the KidsFirst defined jurisdiction, to
afford a place to live.
Several sites have attempted to address housing concerns by helping families apply for better
housing through the municipality. Due to the low literacy levels of many families in the program,
home visitors have been instrumental in helping KidsFirst clients to access information about
tenants’ rights and housing regulations and to complete housing application forms. The program
Saskatchewan KidsFirst Program Evaluation: Report of the Qualitative Study

38

has also helped families by providing budgeting workshops and access to affordable food so that
parents do not have to choose between paying rent or buying groceries, as is often the case,
where families that face high rents have less money to afford their other basic necessities.
In many cases, home visitors have advocated for clients facing eviction by providing personal
references or writing letters to landlords on behalf of families. KidsFirst workers sometimes go
so far as to advocate for better housing standards. In one site, KidsFirst brought housing
concerns to the municipality's attention by using the example of two children that passed away
when their house caught fire due to poor housing conditions. At another site, involvement from
KidsFirst and other local agencies led to the development of a bylaw to regulate property
standards within the municipality.
Home visitors maintained that the situation of a home affects the wellbeing of a family. Once
their housing needs are dealt with, families are better able to move forward with setting and
meeting other goals. One home visitor described the process:
I identified my client, got her to apply for [municipal] housing, sat with her through the
process, and it took a lot of work because they don't have a phone number for her. So
when they're missing things like her signature, I've got to track her down [and] bring
her back; normally in [that] situation, that's when the ball would have been dropped.
We eventually got the family moved to a home of their own, and everything changed.
She decided she wanted to go to school, [so she] put the child in daycare. She's living in
her own environment now.
Transportation and Additional Support
Transportation is a prominent issue for families across the province, especially during the cold
winter months. Prior to KidsFirst participation, several families were unable to attend
appointments with external agencies because they had no method of transport and could not
afford the fees for public transportation. In smaller areas, the public transportation system is
generally poor or non-existent. One site operates a public busing system that runs on a phone call
basis.
Basically you have a phone number you call. You phone the bus and you have to ask
[the driver] to stop. You have to phone before and ask him to stop otherwise he won't
stop at that stop.
- Home Visitor
This system is considered poor among community members because there is only one bus; it can
take up to an hour or more for the bus to finish its route and then return to the required stop.
Due to a lack of affordable transportation, families cannot always keep their appointments. This
is a particular barrier for families in remote areas who are required to travel to larger urban
centres to access specialized medical care or other services. KidsFirst home visitors have
attempted to address this issue in various ways; the most common is by providing rides for
families in their personal vehicles. Home visitors spend substantial amounts of time driving their
clients around, particularly in small sites and throughout the North. For some home visitors, the
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time they spend in the car with families is a good opportunity to learn about the family's
situation, earn their trust and deliver curriculum materials.
Those are the best times to converse with parents, and when you do provide them the
listening ear, whether in the vehicle or at home, you build a trusting relationship with
them and they really disclose lots. They're really comfortable with you.
- Home Visitor
At other sites, KidsFirst addresses transportation barriers by lobbying municipalities for better
public transportation. KidsFirst advocacy in one site led to the re-implementation of a local
school bussing system for low-income children to go to and from school in the winter. At
additional sites, both urban and rural, KidsFirst distributes public bus passes or arranges rides for
families to get to and from various appointments. One site even has its own van, which they use
to transport families to child care, school, or various appointments.
Unfortunately, even with their transportation concerns dealt with, some families with multiple
children face additional challenges in attending their appointments or jobs due to insufficient
child care options. In addition to providing transportation, KidsFirst staff members help these
families by contracting temporary child care spots from existing community agencies. With these
needs addressed, families are better able to access professional services, keep their appointments
and attend local community events. Without KidsFirst support, however, families would
continue to face significant barriers:
I honestly think that a high percentage of our children with specialist appointments
would never get there without the home visitor support.
- KidsFirst Staff Member
Food Security
Access to affordable and nutritious food is another common concern. KidsFirst addresses this
concern by providing vouchers for milk, food, eggs and juice. A few sites have also set up a
system where families are given access to a food box, either for free or for a minimal price,
which contains fresh fruits and vegetables.
I found that it's very helpful because they help with milk vouchers and [it's] not all the
time [that] you can afford to have milk, you know. So, they do help that way. You can
get the right nutrition for your baby [and] if you have a child. They do the good food
box too, and that's very helpful to get nutrition as well.
- KidsFirst Parent
In addition to providing direct access to food, the KidsFirst program in many sites also offers
nutrition workshops and cooking classes. Such activities not only expose families to healthy food
practices, they also provide an opportunity for families to socialize and build relationships with
other members from the KidsFirst program and the community at large.
KidsFirst workers have noted that once families address these essential concerns, they are able to
take greater steps towards improving their lives.
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5.2 Organizational Level Policies, Processes and Practices
Once families have joined KidsFirst, other factors influence how effective the program is for
them. Specifically, we focus on the influence of three program mandates on family outcomes:
curriculum delivery, the data collection system, and the targeted areas approach. Staff retention
concerns are also highlighted as having a negative effect on service delivery, as discussed below.
5.2.1 Curriculum Delivery
The Growing Great Kids curriculum has been adopted by KidsFirst as a program standard across
the province of Saskatchewan. The curriculum is intended to teach families about effective
parenting with a focus on child development needs. It provides home visitors with a means to
focus on child interaction and child-centered activities, which have been associated with positive
child outcomes (Gomby, 2005; Love, et al., 2002; Raikes, et al., 2006; Sweet & Appelbaum,
2004).
Although the curriculum itself is a program requirement, the methods used to teach the
curriculum vary from site to site, home visitor to home visitor, and family to family. For
example, some home visitors prefer to make use of “teachable moments,” moments that arise
during a visit in which they model how to interact with children based on what is in the
curriculum. Other home visitors prefer teaching in a more structured manner by outlining what
parents will learn in a given day and spending time during visits looking through the curriculum
book.
Regardless of the method of teaching, curriculum delivery is generally family-led across the
province. If, during any given visit, the parent is not interested in focusing on the curriculum, the
home visitor respects that. Further, when families are dealing with a crisis, the home visitor’s
first priority is to help them get through it. Home visitors relay the curriculum based on what
stage a parent is at in their life, even if this does not follow the same order as what is in the
curriculum book. For parents with learning disabilities, the curriculum is adapted.
I find that working with mothers who are diagnosed with FAS, their attention span is
short and they are easily distracted. I try different ways of [delivering] the curriculum.
- Home Visitor
A practice common to several sites is the adaptation of the curriculum using culturally-sensitive
approaches. KidsFirst is one among several programs that have recognized the value of ensuring
that strategies and activities are consistent with the cultural beliefs of the family; these
techniques have been associated with greater retention in other programs (Cowan, Powell, &
Cowan, 1998; Gomby, 2005; Olds, et al., 2007; Slaughter-Defoe, 1993). In the North, Cree and
Métis cultures are integrated into the curriculum and family activities. In the summer, home
visitors and families engage in berry picking, wild mushroom harvesting and fishing activities in
accordance with the subsistence cycle. For recent immigrant families in one KidsFirst site, the
curriculum is delivered using relevant literacy approaches; community kitchens take place where
families with limited English-language skills are taught how to cook through large picture cookbooks.
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Despite efforts made to make the curriculum relevant for families, in the North especially, family
needs are more specialized and require exclusive attention. Some parts of the North face unique
circumstances, such as language differences between the home visitor and family and extendedfamily involvement in KidsFirst curriculum delivery. Home visitors must address
multigenerational family needs and help families overcome the impact of residential schools on
parenting practices. Study participants noted that certain methods of curriculum delivery are not
suited to the learning style of traditional Aboriginal families. For example, the methods used by
home visitors to question parents may make them feel uncomfortable and intimidated.
More often than not, families find the curriculum useful. One family noted to their home visitor
that the curriculum has “completely changed how [we] parent.” Home visitors have also
maintained that it leads to family development.
I have a family with a mom and dad. I was sitting talking with them, and the dad was
teaching, or playing, with their daughter, and feeding the daughter, and he was doing
one of the brain builders … she was only two years old … and I noticed the bonding
between the [family]. They were working as a team.
- Home Visitor
5.2.2 KIMS, the Data Collection and Management System
The KidsFirst Information Management System (KIMS) is a mandatory system employed across
all KidsFirst sites. This computerized system was designed to routinely collect, manage and
report data on KidsFirst families. Even though KIMS is an essential support system for KidsFirst
and has been improved since its introduction, some KidsFirst staff reported that they still
encounter challenges in using this system. To address the difficulty that sites have had with
KIMS, additional documentation methods, in some sites dual methods—manual documentation
and typed narrative accounts—have been created. While this has reportedly improved the quality
of documentation in many sites, it has doubled the amount of time required to complete
paperwork.
It almost seems like they’re doing double duty, because they have to do it with the
parents on this hard copy and then come back and transfer it onto the KIMS system.
- Home Visitor Supervisor
Some home visitors commented that they lack a good understanding of how the entered data is
being used and even what its purpose is. Other home visitors noted that KIMS only allows them
to document a maximum of one visit per week, 16 which, along with management restrictions,
hinders their ability to visit high-needs families more frequently.
You can’t [visit a family more than once a week] because… on the KIMS program you
can only count one visit a week, so therefore management doesn’t want you to take
another hour away to go when you could be with another family.
- Home Visitor

16

According to information provided by the ECDU, KIMS does not restrict the number of visits per week for an
individual client that can be entered by home visitors.
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Further, in some sites, if their paperwork is not complete, home visitors are unable to go for
visits.
There are times where the paperwork is too much [and we are told]: ‘If you girls aren’t
done this paperwork you can’t book visits.’
- Home Visitor
For those that find the computerized system difficult to use, have trouble typing and navigating
through KIMS, or are unclear about information needed in some parts of KIMS, completing the
required documentation is more time consuming.
The KIMS system is a very inefficient way of reporting... Nobody’s ever, to this day, told
us properly when you go to do a visit and she’s not home, is that an attempted visit, is
that a counsel visit, [or]… [management is] changing [their minds] all the time in
terms of how we’re required to report those things. They’re vague. We never know for
sure exactly what is expected of us ... We have an hour. What do you want? If
something goes amiss or we didn’t do a visit in the home that week, someone wants to
know why we missed it... So there’s a lot of weight and a lot of responsibility and a lot
of burden.
- Home Visitor
One home visitor maintained that she could not decide if more time was spent in the field with
families or in the office completing paperwork. Other home visitors noted that although
documentation is important, it should not take as much time as it has been taking, especially
when it takes away from time spent with families.
We also have a lot of paperwork for every phone call we make, for everything that we
do we have to jot it down on paper on three different computer systems. Sometimes it’s
hard ... There’s not enough time in the day.
- KidsFirst Staff Member
A few home visitors suggested that standardized training be implemented across the province on
KIMS, what the system is intended for, what information is expected from upper management
and how the data are being used. Other users recommended that if changes are to be made to the
system, they be made with input from frontline workers.
If they ever decide to make changes to KIMS, or if they decide to come up with a new
program for KIMS or computer system, please take home visitors from each program
and each area and sit down with them at the grassroots and ask them: “Okay, this is
what we want to see, how can you give it to us?” ... If you want changes and you want
to see the changes that you can record up at head office, ask us the best way that we can
get it to you the way you want it.
- KidsFirst Staff Member
One participant felt that KIMS should be removed all together, as it is time consuming and
cumbersome:
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I would get rid of the KIMS system. We use it because they need the stats, but we do a
lot of our documentation on hard copy. It’s easier to follow. It’s just more simplistic ...
The home visitors have to be on KIMS for all their stats, but then they have to go to
another system to document on the hard copy. So it’s cumbersome [and] it’s time
consuming. If I could do anything I would get rid of the KIMS system.
- Home Visitor Supervisor
Despite those who take such a hard-line view of KIMS, for most study participants it appears
that the challenges lie in a misunderstanding of how to use the system, the value of the
information it collects, and the burden of using multiple (computer and paper-based) recording
systems.
5.2.3 Targeted Areas Approach
Across sites, targeted areas have become a cause for concern. For smaller municipalities,
families that move even a short distance outside city limits no longer qualify for KidsFirst. When
KidsFirst was first implemented, defined jurisdictions represented areas containing high
concentrations of families with the greatest need. Participants acknowledged that while this may
have been appropriate back then, they suggest that with socio-economic changes occurring in
recent years this is no longer the case. Inflated housing prices in these jurisdictions have created
patterns of gentrification that have pushed low-income residents out to other neighbourhoods.
Several sites have criticized the targeted program approach. Given that a majority of families
face housing concerns going into the program, it seems illogical to conclude that these families
will remain within the defined boundaries of service almost a decade later. KidsFirst staff noted
a desire to see the program expanded universally across the province. Two sites mentioned
situations where rural families give birth in the municipality and undergo the intake screening,
but are unable to receive services because they do not reside within the targeted jurisdiction. In
some parts of the North, families commonly travel to Manitoba for pre- and post-natal care. By
doing this, they are not referred to the program even if they meet the eligibility requirements.
KidsFirst home visitors therefore approach pregnant women on the streets to inform and
encourage them to join the program.
A commonly-raised issue involved families that move away from the targeted areas to access
more affordable housing. This has been detrimental for KidsFirst, as the program ends up
operating under capacity within the targeted areas. For families, the move has put them in an
awkward position in terms of being able to receive ongoing KidsFirst support.
We had a home visitor working with a family to apply for safe and secure housing. They
applied to the housing authority, were successful, got a unit but it happened to be
[outside the target area]… their home visitor [was forced to ask]: “Do you want safe,
affordable housing for you and your family, or do you want to continue with
KidsFirst?”
- Home Visitor Supervisor
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Home visitors admitted to facing a personal ethical dilemma in not being able to serve
populations outside the defined jurisdiction. Despite the restriction, however, several sites
continue offering services to current KidsFirst families that have moved to a non-targeted area.
One site, to help meet capacity, has partnered with a prenatal agency and accepts referrals for
identified at-risk families, regardless of where the families reside.
5.2.4 Staff Retention
Several sites noted that low home visitor retention works against positive parent outcomes. Of
the nine sites, only three identified high retention rates. The remaining sites listed various
reasons that discouraged staff retention, the most common being:
• High burnout rates,
• High-risk work,
• A lack of workplace support,
• Insufficient income levels, and
• Alternative growth opportunities.
High Burnout Rates
Various participants noted the high burnout rate associated with being a KidsFirst home visitor.
According to these participants, when they were first employed their job description was not
clear, and they were unaware of the nature of work they would encounter.
If you would have told me what [the work] entails now compared to when I first started
I would have [said] “No.” In fact we didn’t know what our jobs were when we first
started.
- Home Visitor
As a result of the demanding and sensitive nature of the workload, some home visitors become
overwhelmed and have difficulty placing boundaries between their work and home lives. One
participant noted the workload made her feel as if she were being pulled in several directions,
while another explained she felt as if she were working a full-time job in a part-time position.
High-Risk Work
Several home visitors shared a concern for their safety at various levels. In smaller towns,
KidsFirst families are aware of where their home visitors reside and have visited their homes
outside of work hours to request assistance. Due to the nature of the work, home visitors interact
with families involved in addictions and substance abuse and who reside in high-risk areas. One
participant described a visit during which one parent posed a safety risk to the family and to the
home visitor. She noted: “I didn’t know what was happening, so it became very scary, very
quickly.” Another home visitor explained: “We’re putting ourselves at risk all the time with the
families we work with and with the job that we do.”
Another safety risk for home visitors is their exposure to disease hazards. The homes they visit
may be infected with mice, lice, mould, and bed bugs. Home visitors have noted multiple
occasions where they have contracted these parasites: “I worry about taking something home,
like bedbugs, [which is] one of my biggest fears, and I’ve caught lice twice.”
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Lack of Workplace Support
Another reason cited for high staff turnover is insufficient workplace support. Given the nature
of their positions, home visitors rely on support from their colleagues and supervisors to help
them balance their responsibilities.
To decrease home visitor burnout, one site offers various training opportunities for home
visitors. When they first begin in their position, home visitors are given training in dealing with
vicarious trauma, self-care, and setting boundaries. Another effective technique employed by one
site is limiting the amount of work given to a home visitor so their focus is restricted to a few
cases and they are not overwhelmed with too many responsibilities. Several sites hold periodic
self-care events, where they take weekly walks with their colleagues or meet informally for
dinner every week and spend time debriefing with their colleagues before moving on to social
matters. One site also offers annual healing sessions where First Nations healers are brought in,
sweat lodges are used, or retreats are offered to workers.
Various sites noted the importance of having an open, encouraging workplace and described an
informal policy around the office whereby the supervisor’s door is always open for home visitors
to talk or vent. In some sites, supervisors offer to go on visits with the home visitors in situations
where they feel unsafe or overwhelmed by a family. Home visitors in two sites described feeling
criticized rather than supported in their work, which is unmotivating, works against retention,
and does not follow the highly emphasized strength-based approach.
I feel like there are so many times [where] I didn’t do [something] right and I should
have done it better … you feel so beat down that you don’t want to be there anymore
because you’re not feeling [any] support.
- Home Visitor
Tensions between the management committee and the program manager, between the home
visitor supervisor and the program manager, or between various home visitors and upper
management have also led to increased staff turnover. Staff have noted that a lack of common
vision between the team contributes to increased tensions: “You start to wonder after a while [if
the work is] about KidsFirst families [anymore].”
Insufficient Salary
Insufficient salary was cited as another reason for low staff retention. 17 Several participants
noted the income they earned, included capped-off wages, is not enough for them to live on.
Home visitors also noted that they are not compensated enough for the high risk and heavy
workloads they are exposed to daily. Two home visitors explained:
All of us, we need to live. We need to have money for food, for life. And of course, if [the
home visitors] get better [paying] jobs ... they decide to go. You know, this is the reality,
right?

17

Updated figures provided by the ECDU show the salary range for home visitors is between $20,000 and $48,555
per year.
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I think it’s pretty hard to live on this wage for the rest of your life.
Several participants noted that they are unable to support their families without supplemental
income. As such, home visitors often take on a second job or run a side business to supplement
their wages. To address this issue, in one municipality, multiple agencies have agreed to a
standard higher pay scale across all KidsFirst home visitors. At another site, the pay scale has
been upgraded to reflect home visitors with more experience and/or qualifications.
Growth Opportunities
According to participants, home visitors have better opportunities for growth and development at
other agencies. Given that KidsFirst operates on a lay home visitor model, the program often
employs individuals with minimal education and qualifications and is therefore treated as a first
step towards greater things.
I think a lot of people use KidsFirst as a stepping-stone sometimes just to see if this is
their kind of field ... We have had a few [individuals] go on to [study] Social Work;
we’ve had a couple that have [gone] on to get their degree and stuff like that.
- Home Visitor
For a few individuals, KidsFirst provides the relevant training and experience that then allows
them to continue on as a semi-professional home visitor in a higher-paying position elsewhere.
For others, there are greater employment opportunities in bigger municipalities with better pay.
Effect on Parents
The reasons cited above that contribute towards high staff turnover rates have a significant
impact on parents. Parents noted that they missed having visits once their home visitor leaves the
job, even though they enjoyed them, and that higher case loads between the remaining home
visitors meant that parents were not provided with the required attention. Others maintained that
it is “frustrating” and “stressful,” leads to a loss of faith in KidsFirst, and it becomes difficult to
trust a new home visitor and therefore difficult to retain families in the program. In order to
minimize these negative effects on families, several sites have implemented strategies to
encourage staff retention, as outlined below.
Encouraging Staff Retention
Several sites recognized the importance of maintaining high retention rates and have, therefore,
implemented policies to encourage staff retention. At some sites, potential home visitors are
matched with families that would best suit them. In some cases these home visitors are required
to have formal qualifications that would enable them to support a family better, whereas in other
cases the home visitor is required to have more personal experience, rather than a formal set of
skills, to help serve a family’s needs. This method of matching has been recognized by Gomby
(2005) as effective because high-needs families are able to receive more intensive services by a
more highly-trained professional. As mentioned earlier, at one site, families are asked to attend
hiring interviews with potential home visitors. Based on the family’s comfort level with the
potential home visitor, they are hired.
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Another important practice encouraged by various sites is promoting a common vision among
KidsFirst staff. To this end, one site operates on the basis of collective responsibility for social
change, where all staff members subscribe to this belief. Another site conducts community
meetings, where the entire community meets at regular intervals to discuss how to improve
outcomes for all children in their early years. Yet another site continuously emphasizes the
program mandate of being holistic by promoting a family-centered rather than a child-centered
approach.

5.3 Community Level Policies, Processes, and Practices
Various factors exist at the community level that influence how KidsFirst operates within a
specific site, including the amount of support, if any, that it receives from different community
agencies. This subsection presents participants’ views of the relationships that exist between
various actors and agencies in each site, specific policies, processes and practices that have been
undertaken to influence these relationships, and how these factors affect program delivery and,
by extension, family outcomes.
5.3.1 Community Relationships
KidsFirst is situated within a broader community context that directly influences how well the
program functions at a higher level. Community partnerships are a program mandate across the
province. At the time of inception, local community planning committees were formed to ensure
input in the planning and implementation of the program. There is also an Accountable Partner at
each site, who is either a health district or a school division. In addition, local KidsFirst
Management Committees are formed to maintain ongoing collaboration with various key
community representatives and to ensure that the program continues to serve the needs of the
community as a whole. KidsFirst Program Managers lead the Management and Planning
Committees at each site and are encouraged by the program to draw on existing community
resources and expertise so as to avoid the duplication of services whenever possible.
Across sites, KidsFirst has tried to involve the broader community, including Aboriginal groups,
in the program planning process. However, not all sites have engaged community agencies to the
same extent. The inclusivity of the program is often contingent on the relationship it has with
other community agencies and organizations. In sites where the program has established good
relationships with peer organizations, it tends to be better supported by the community. In one
site where the program is reportedly well received by the community, the program staff has made
an effort to take the time to build both rapport and collaborative relationships with other
organizations and services.
Unfortunately, for two sites in particular, it has been difficult to garner community support. Prior
to the announcement introducing KidsFirst, some communities had already identified and
strategized ways to meet the needs of vulnerable families. Yet, due to constraints on how funding
was to be used, KidsFirst was unable to adopt these strategies and programs, which led to raised
tensions between community agencies. To give a specific example, one community wished to
establish a family centre; however, given that KidsFirst is mandated to draw on existing
programs and resources, this proposal was not adopted. Accordingly, agencies doubted the value
of community consultation, and this negatively affected their relationship with the program.
Saskatchewan KidsFirst Program Evaluation: Report of the Qualitative Study

48

Another issue preventing community collaboration involves ongoing territorialism between
different agencies. Other agencies, especially at implementation, felt they were being phased out
of existence. In one site, agencies refused to speak with the Program Manager for KidsFirst
when they were contacted for meetings, for example. This site, along with another, responded to
these issues by clarifying the roles between community agencies and KidsFirst. Unfortunately,
these concerns have continued to the present day in another site and have resulted in a
breakdown of integrated service delivery for families.
5.3.2 Community Collaboration
Given that KidsFirst is structured to contract services through external agencies, enabling the
program to work closely with different community organizations, opportunities have arisen to
reshape how other services perceive, approach and work with participating families. Program
staff noted that when community agencies have a better understanding of families, they work
more effectively to serve and help bring them closer to the community.
Bridging clients with the community requires integrated services, which involves working
together with multiple agencies in the community to deliver a continuum of services to families.
In several sites, KidsFirst collaborates with multiple community agencies and works to achieve a
common vision centered on participating families. In one site, agencies meet once a week to talk
about the families they share. Another site holds case management meetings every few months,
where the families themselves sit at the head of the table and form a plan with agencies. At yet
another site, families encourage joint home visits between multiple agencies.
At a broader level, various agencies work together to create community services for families,
such as women’s addiction programs and community kitchen groups. In one site where there is a
high incidence of fire fatalities among KidsFirst families, the program works with the local fire
department to raise awareness about fire safety and holds a fire safety carnival for community
children.
Despite these attempts to work collaboratively, for some sites this is not easily achieved.
KidsFirst staff noted the importance of keeping lines of communication open with agencies. This
is difficult in sites facing territorialism, but also difficult where agencies work with families but
operate independently from one another without defining their roles and working towards a
common vision.
Folks have a notion that, “Well, this is my client. This is our agency’s client. We can’t
share this information,” and actually they’re a program client … Supporting people to
understand a conceptualized circle of care and what that means in a program like
KidsFirst that’s multi-faceted, interdisciplinary and has several agencies involved has
been a real struggle.
- Program Manager
Several sites have also noted this is difficult to achieve where they have conflicting interests with
a specific agency, for example, Social Services. When asked about this relationship, one
participant noted that they felt KidsFirst is a “dumping ground” for Social Services, where
KidsFirst is expected to handle all the cases that Social Services cannot accommodate in their
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caseload. Another participant noted the opposite, stating that KidsFirst relies on Social Services
too much. Several individuals agreed that more clarity is required in defining the roles and
responsibilities of each agency and better methods should be used to streamline integrated case
management. One site has taken the initiative to set up monthly meetings with Social Services to
review common families and define which will be the primary agency involved in a case so that
services do not overlap 18 .
If defining program boundaries and roles help improve the collaborative relationships between
agencies, home visitors advocating on behalf of families to external agencies helps change the
ways in which service providers view and work with these families. Some home visitors reported
that they address common misperceptions and stereotypes by encouraging other service
providers to be more accessible. As a result, in one site an external community agency has begun
to transport families to and from their appointments. At other sites, community agencies provide
child care, food and transportation during their evening events and have since noted an increase
in family attendance. Members of the general public are invited to attend KidsFirst programming
at other sites, as volunteers or participants, so that their awareness of the program grows.
Collaboration with external agencies has given KidsFirst access to a broader range of clients. In
one site, home visitors are contracted through a community organization that works exclusively
with recent immigrants and refugees. The work performed by these home visitors is unlike what
is typical for those serving a different demographic within KidsFirst. Data collected from
interviews highlighted important distinctions between immigrant populations and other KidsFirst
clients. Clients that are served through this external organization, as well as other immigrants and
refugees enrolled in KidsFirst in other sites, reportedly had a lower incidence of drug/alcohol
abuse, FASD and other cognitive disorders compared with non-immigrant families. Periods of
crisis are also not as frequent and, when they do occur, are usually shorter. Two-parent
households are also more common than in other KidsFirst families, and many immigrants and
refugees have the support of a diaspora community.
Immigrant families appeared to identify and pursue both short- and long-term goals more easily
than their Canadian-born counterparts. In our opinion, this likely reflects the fact that immigrants
and refugees have had to learn to be resourceful as a survival strategy in life. Without strong
coping and planning skills, most of these families would not have managed to emigrate from
unstable circumstances in the first place. Because of these factors, families respond more quickly
to the program, and social isolation is often less of a concern. Participants are also able, eager
and grateful to access available services such as educational institutions and medical services
once they have been shown how.
They appreciate it, because they are in Canada; because they hadn’t any rights over
there;, they didn’t have to come to Canada right; you know, they appreciate everything
they get here.
- Home Visitor

18

According to the ECDU, there is a Provincial Protocol in place that governs the relationship between KidsFirst
and Social Services for all nine sites.
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5.3.3 Enhancing Social Opportunities
Successful programming occurs in sites where the program has been adapted and supported by
the community. This also applies, however, to where KidsFirst is physically situated within a
community. Some sites have located their program office in a building that houses a school,
recreation centre and/or library. This set-up facilitates social networking and community building
for families and KidsFirst staff. In another site, the program office is set up like a drop-in centre,
where families may visit any time for coffee, snacks, and to chat. This office carries a social
atmosphere where parents meet each other and other KidsFirst staff members. Both parents and
staff have the opportunity to develop relationships with each other outside of the home
environment, which contributes to reduced isolation and helps families face their intimidation of
professional agencies. For example, in one site where KidsFirst programming occurs inside an
elementary school, a family was able to face their fear when it became time to register their child
for the school year because they had already overcome their intimidation of the school building,
having been inside it several times before.
Co-location of the KidsFirst office and other agencies also contributes to the program’s success
as it facilitates the integration of services and collaboration through increased contact and
communication between members of different agencies. It also reduces barriers and encourages
families with limited transportation, for example, to access services.
While serving families, KidsFirst also plays a role in community building. In each site, the
program organizes various workshops, including parenting and nutrition classes, and activities,
such as community baby showers, community picnics and other celebratory gatherings, for both
KidsFirst families and the community at large. These events help break the social isolation that
many participating families face. Several families reported that they made friends through these
events. In addition, such activities also help address stereotypes within communities. For
example, one site organizes a community gardening program, where several families are
involved and will soon become contributing members of the community.
This year we’ve had more families involved in the Garden Project then we ever have
and we’ve had to expand … Some of the families are doing plots together, and they are
growing their own stuff. They are able to feed their family ... And maybe at some point
they will be ready to sell their stuff too so to become more self-sufficient financially.
- Supporting Agent
KidsFirst also organizes culturally-inclusive activities. At a few sites, the research participants
reported organizing or participating in cultural activities where they learnt more about other
cultures and traditions. In one site, a home visitor took the initiative to deliver anti-racism
education.
She has done racism presentations in partnership with others, so she's done all the
classrooms in this K-3 school, and those were very well received. But we've [also] done
some others, like rock painting and stuff, as part of Aboriginal awareness activities and
stuff, and actually as part of the racism program, [the home visitor] had one of the
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parents from one of our families participate with her in delivering the program, so that
was really effective too.
- Program Manager
In addition to running activities contributing to community cohesion, the program is financially
equipped to fill in various gaps in community services. For instance, in certain sites the program
was able to supplement community programs suffering from poor funding. In one particular site,
with the deferred revenue, KidsFirst funded a position that was crucial for the continuation of an
important program in the community. Funding has been identified by KidsFirst staff as an
important source of leverage and has been a mechanism for drawing agencies together.
I know that the partnerships that we have with Kids First and other partnerships with
organizations probably would have taken a lot longer to develop and get supports for if
that funding partnership wasn’t in place.
- Supporting Agent

5.4 Summary and Discussion
While specific KidsFirst program components have played a significant role in impacting child
and family development, from this section it is evident that policies, practices, and processes
employed at the organizational and community levels to engage and retain families in the
program also influence positive, or negative, outcomes for families.
Home visitors have recognized that engaging families in the program is not as easy as simply
having families go through the screening process. Although KidsFirst staff have implemented
various approaches to attract families to the program, it is more difficult to engage and retain
high-needs families who face ongoing crises and are not as easily accessible due to homelessness
or transiency issues.
Furthermore, certain policies that are implemented as program mandates across the province
hinder home visitors from providing effective service delivery. Defined targeted areas are a
prime example. Home visitors face personal dilemmas in not being able to provide services to all
families that require it, despite where they live. KIMS provides another example. This system,
when combined with additional paper-based documentation, is time-consuming and burdensome
and is seen as an inefficient reporting system. For some sites, reporting needs takes equal or
more precedence than providing visitation to families. Staff retention concerns are yet another
example. Sites with regular staff turnover are not able to establish and maintain ongoing trust
with participating families, nor are they able to meet family needs, so much so that parents
themselves have noted the negative impact this issue has had on them.
For KidsFirst, one of the predominant factors influencing a program’s success at a given site is
not only the support that home visitors provide to families but also how well received the
program is at the community level and how well integrated service delivery is for families.
Through this study, it was apparent that these factors either strengthened or weakened the
program to a great extent in several sites.
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Section Six: Factors that Impact the Overall Effectiveness of KidsFirst
KidsFirst allows for substantial flexibility in its programming and use of funds at each site.
Consequently, the program has taken on different forms and functions in each location to reflect
particular community needs, local resources, history, and leadership. Because the program
functions differ by site, the relative effectiveness of the program is contingent upon the ability of
the local community to adapt it to their needs. Where this has been accomplished, the program
has had a transformative impact on how agencies work together to identify and meet the needs of
vulnerable families.
Over time and across sites, KidsFirst has brought about positive changes in the families that it
serves, improved the ways in which service providers collaborate and work with vulnerable
families and contributed to critical community development. The effectiveness of the program in
bringing about improvements in early childhood development amongst vulnerable families has
been accomplished to varying degrees; however, the relative effectiveness of the program differs
greatly across communities and families.

6.1 Structural Flexibility: a Simultaneous Strength and Weakness
The flexible structure of KidsFirst is both a strength and weakness. The flexibility has allowed
each of the sites to adapt programming and funding to meet the needs of its community, which
has been a very important feature in its success. Because the challenges in each KidsFirst site are
distinct, rigid guidelines on how to implement the program would be restrictive. The flexibility
to make autonomous decisions about how money should be spent has been important in
establishing support and encouraging community-building activities in each site.
The open-ended nature of the program has facilitated community involvement by bringing
various agencies together in dialogue and partnership. From this have come many innovative
community development initiatives that have strengthened interagency relationships and
established new networks between community leaders. Furthermore, it has allowed for a broad
exchange of information and the pooling of resources. Perhaps one of the most important effects
of this is that the needs of the vulnerable population at each site are articulated to middle and
upper management in decision-making positions at local institutions.
In various cases, this has transformed some of the operations of these institutions because they
have discovered that many of their former practices were discouraging marginalized families
from accessing their services. Many statements affirming this were made by participants in
Management Committee focus groups. Management Committee members relayed past
experiences they had of providing free services that would go unused until KidsFirst staff
members explained the need to make these services not only free but also accessible (through the
provision of transportation or child care, or by taking the services into the home).
The flexibility has allowed diverse partnerships, for instance, with the fire department in one site,
and with housing authorities in another. The collaboration and exchange of information resulting
from these partnerships has been successful in increasing fire safety and making improvements
in the housing conditions of these respective communities. Such dialogue may not have occurred
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if the structure of the program mandated how partnerships were formed and specifically with
whom.
Conversely, the flexibility has created ambiguity about program roles that has sometimes proven
problematic. KidsFirst is designed to bridge gaps in existing services andis structured as a
contract-out service. That is, it is a program that can only thrive through a collaborative
relationship with other community-based organizations and social services. However, many
KidsFirst staff reported that they had to deal with professional territorialism and had to clarify
the program roles and boundaries in order to work more effectively with other agencies. When
and where territorialism has occurred, it has hindered community cohesion and the smooth
integration and delivery of services to families.
While the spirit of collaboration underlying the KidsFirst program is mostly positive, there are a
few issues that arise from the inter-agency, contract-out structure. First of all, many layers of
accountability are built into the collaborative process, which means that KidsFirst staff have to
report to and get approval from various authorities, which can delay the implementation of
certain program decisions.
It has also created issues around accountability and management because home visitors who
work for KidsFirst are usually physically situated away from the KidsFirst management office
and report to the managerial staff of their affiliated organizations. Home visitors are accountable
to the supervisors at the agency for which they work, rather than being directly accountable to
KidsFirst.
In those sites where the home visitors are contracted out through different agencies, regulation of
home visitation has been particularly difficult because there are often variations in authorization
procedures, hiring practices, benefits, and salary between different agencies. There are also
variations in regulation and supervision standards. The program manager does not have any
supervisory control over home visitors who are contracted out through particular agencies,
despite being ultimately responsible for the work that they carry out.
Despite having very little control over the hiring and supervision of home visitors, the program
manager is accountable to the Management Committee for the direction and success of the
program. Not only does this structure create a large disconnect between home visitors and
program managers in most sites, but it can also create tension between agencies rather than
facilitating collaboration.
Lastly, as reported by some interviewees, in some communities there exists a need to streamline
case management so that agencies working with the same families are up to date with the needs
and risks of these families.

6.2 Ambiguity of Roles
The ambiguity over roles between community service providers has been complicated by service
gaps and shortages. Due to large gaps in service provision, KidsFirst has been forced to take over
functions that are not a part of its mandate and should not fall within its purview. The
underfunding of other agencies has meant that KidsFirst is occasionally required to take on the
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functions of existing services. This is well illustrated by the sometimes tense and often unclear
relationship between KidsFirst and Social Services in many of the sites.
There often do not appear to be clearly-defined guidelines regarding who is responsible or who
can best manage families with child safety issues, particularly because in many communities the
capacity to provide effective and timely social services is either severely overextended or nonexistent. Many examples were given in interviews of Social Services withdrawing their
involvement from families that enrolled with KidsFirst (the rationale being that if KidsFirst is
working with a family, KidsFirst will take on the role that Social Services was playing and, in
this way, the overburdened Social Services workers can focus on other families).
Although this arrangement may be preferable to the families in KidsFirst, it shifts the time that
home visitors can spend on child development because they have to spend more time on and give
attention to high-needs families in crisis situations. This also causes layperson home visitors to
take on work that might be better dealt with by a professional social worker.
The role ambiguity resulting from the program’s flexible structure has caused home visitors to be
put in difficult or unclear positions. On the one hand, home visitors enter a family home with a
strength-based, non-judgmental approach. One of the benefits of using a layperson model is that
it facilitates the establishment of trust between a home visitor and a vulnerable family that might
be more difficult to achieve with a professional.
Even the building up of basic rapport between a family and a home visitor is not always a small
feat. For many families in the program, opening themselves up to strangers is a difficult process
which requires time and patience on the part of the home visitor. Over time, a close bond of trust
is often created between the home visitors and their clients. This trusting relationship is a central
feature in the success of the program, and yet home visitors are legally obligated to report
families to Social Services in instances where they witness child abuse or neglect.
Although this obligation to report abuse is important for protecting children from harm, reporting
the family to Social Services does not always improve the quality of life for the children in
question. This point was made a number of times, particularly in relation to Northern and small
communities where a much higher proportion of children experience domestic abuse than the
overextended Social Services agency has the capacity to adequately address.
What further complicates this scenario is that in the predominantly Aboriginal communities, the
legacy of residential schools, and of the removal of Aboriginal children from their families and
communities, is still acutely felt. Residential schools can be understood to be a contributing
factor in the loss of parenting knowledge over the course of generations and can help explain
why instances of child abuse and neglect are disproportionately high in these communities. This
history makes the removal of children from abusive or neglectful circumstances a particularly
sensitive and difficult issue.
In many cases, KidsFirst acts as a stabilizing force that, while not eliminating abuse altogether,
improves the circumstances within the home to the extent that it is preferable to have the child
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remain in the home, with some additional supports and counselling in place, rather than moving
the child into a temporary or equally unsatisfactory, or worse, alternate environment.

6.3 Additional Support Required for Home Visitors
The layperson model used for KidsFirst home visiting has limitations, particularly with highneeds families who require the attention and support of trained professionals. One hour a week of
home visitation cannot address the needs of these families. Home visitors work with many
families that fall into habitual states of crisis. These crises are wide-ranging but often involve one
or more of the following: precarious living circumstances, such as housing or food insecurity;
domestic abuse that requires police and/or Social Service involvement; drug, alcohol and/or
gambling addictions; mental health issues. For some families, where there is an ongoing
relationship with the same home visitor, the home visitor is the only stable fixture in their lives.
Being put in this position can be overwhelming for home visitors.
Because home visitors must often address such large struggles within families, the delivery of
curriculum and the documentation of home visits can sometimes be a challenge to complete.
Furthermore, because home visitors are not trained in social work, and often have minimal
education and computer skills, these tasks can be very taxing on them. Many home visitors
reported feeling inadequately supported in their workplaces. A common sentiment expressed was
that the expectations of the job are very high, given the relatively small pay, 19 and many said that
the only reason they remain in the job is because they feel a personal attachment to the families
with whom they work. In many sites, home visitors expressed feeling under-appreciated and
misunderstood by the home visitor supervisors, who do not fully understand the challenges they
face with high-needs families.
Another hardship expressed by home visitors is occasionally feeling insecure in family homes, or
being confronted with issues surrounding safety, particularly in homes connected with gang and
illegal activity, or in households where domestic violence or substance abuse is a problem.
The lack of consistency in pay and benefits is reflected in the wide-ranging level of contentment
with financial compensation, although in most interviews, home visitors complained about
feeling inadequately compensated given the heavy time and emotional demands of the job. This
was particularly the case in small sites because KidsFirst clients frequently show up on the
doorsteps of their home visitors outside of work hours when they require help.
All of these issues have contributed to the difficulty that many of the sites have had in retaining
home visitors. High turnover rates in home visitors greatly limit the effectiveness of the program,
because establishing a bond of trust between a family and a home visitor is central to outreach,
and such a relationship takes time to establish. Furthermore, the constant turnaround of staff
requires increased training, which is costly in terms of both time and money. Parents reported
high levels of dissatisfaction when their home visitor was switched.
Improved staff retention is one area of the program that should be addressed. One possible
direction would be for KidsFirst to hire specialized home visitors for the high-needs families.
19

Although this perspective was shared by many home visitors, the level of contentment with their salaries varied
between home visitors to reflect a wide salary range. Refer to footnote 14 for the salary range of home visitors.
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This would better address the needs of families experiencing exceptionally challenging
circumstances, and would also ease the burden felt by home visitors. Furthermore, this would
offer home visitors additional supervision and support, which may improve retention.
There appears to be a disconnect in understanding at various levels of management regarding
how the program is working and what should be done to improve it. One area where this was the
most evident was regarding the system of data management. Strong sentiments were expressed
by many home visitors and other staff members, who noted that there are significant
shortcomings in the current system of documentation. 20 According to the ECDU (email
correspondence, March 16, 2010), KIMS data entry should take no longer than ten minutes to
complete. This contradicts statements made by some front-line staff members, who claimed
otherwise. This disconnect reveals that KIMS is not being used in the way that it was intended to
be. This may be because of insufficient skills or a lack of clarity over how to use the system on
the part of staff members, and/or because the system is not an efficient or effective method of
documenting home visitation. Some sites have supplemented KIMS by adding paper-based or
narrative-style computer entry documentation. While this has resolved some of the issues, it has
necessitated additional data entry, which has reportedly been time-consuming and burdensome
for some staff members.
Home visitors expressed clearly that the challenges that they face in trying to make contact with
their complex-needs families are not understood by their superiors. This statement was affirmed
by management-level participants who questioned why fewer than anticipated visits were
completed by home visitors. Many home visitors suggested that home visitor supervisors take on
a more active role in the field. For those home visitors that felt adequately supported in their
work, many worked in sites where supervision involved more collaboration, direct supervision,
and shared field work. One apparent issue with KidsFirst is that the perspectives of those who
work in the field are not always properly conveyed to supervisors and management. This may be
because home visitors do not feel comfortable expressing their concerns when consulted or else
because opportunities to provide feedback to supervisors, program managers, management
committees, or the ECDU are rare.
Similarly, it appears that there are some inconsistencies between what is expected by some
management of the program and what is carried out by front-line workers and home visitor
supervisors, which suggests that there are communication difficulties occurring at various levels.
Efforts should be made to open up dialogue and increase communication in a two-way direction
and at every level within the program. If program standards 21 are not consistently or universally
being met because of supervisory inconsistencies, re-evaluating and defining the role of
supervisors and implementing more universal guidelines for partnering agencies might resolve
some of these problems.

6.4 Bridging Gaps in Services: an Ongoing Challenge
There are a number of constraints that limit the impact that KidsFirst is able to make. In
instances where community needs are very great, the gaps in service provision are too large to be
filled. Transportation is a common challenge for KidsFirst families, particularly in the smaller
20

Refer to section five for examples of these shortcomings.
For a list of Program Standards, see Appendix D.
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sites and in the North. In order to access specialized medical services and counselling, large
distances must sometimes be traveled. The transportation provided by home visitors has been
essential in making these services accessible to their clients; however, the provision of
transportation is costly in terms of time and money spent. The effectiveness of the program is
greatly limited by the heavy burden KidsFirst faces in trying to make up for a lack of adequate
and affordable transit in addition to a lack of other crucial services in many communities, for
instance drug counselling and rehabilitation programs. The gaps in services are particularly
pronounced in Northern communities, where qualified counsellors and medical staff are difficult
to recruit and retain.
A lack of child care spaces has been a challenge throughout the province and has made it
difficult for families, particularly single-parent families, to enter the workforce. KidsFirst has
been able to secure child care spaces and subsidize these spaces for a small number of families,
but the program is greatly limited by the inadequate infrastructure in every site. This remains a
large challenge that requires substantial investment, which is beyond the scope of KidsFirst.
Although KidsFirst can sometimes improve the home environment and future prospects for
children as well as for parents in the program, it cannot address the problem of pervasive
poverty, which is the root of many symptoms the program works to address. Inequality amongst
Saskatchewan residents has been growing over the last three decades. Simultaneous to cutbacks
in social spending and social assistance and the introduction of a flattened tax rate has been a
growing gap in earnings. 2006 data indicate that median earnings for families with children have
not grown since 1976, and the share of earnings amongst the bottom half of families with
children has fallen below 20%. This figure is down 6% from 1970 (Gingrich, 2009). This gap
has been particularly pronounced for the province’s Aboriginal population: according to 2005
figures, Aboriginal individuals earned less than 60% of the income of non-Aboriginal
individuals. Furthermore, because this number does not count those living on reserves, the reality
of this income gap is not fully reflected in the numbers (Gingrich, 2009). In 2006, the
unemployment rate for Aboriginal adults living outside of reserves in Saskatchewan was 18.2 %,
versus 4.2% for non-Aboriginal adults (Gingrich, 2009).
This growing income inequality has had a profound impact on the quality of life for
Saskatchewan residents in the lower income brackets, particularly in the face of the rising cost of
living. A recurring topic at each site was the lack of affordable housing. Precarious living
arrangements are a central concern for many parents in the program, and the stress caused by
having to focus on survival can have ramifications on parenting practices and domestic accord.
Inflation in housing costs, and the concurrent cutbacks to Social Assistance, has meant that
families are increasingly unable to keep up with the rising cost of living. This creates stress,
which can exacerbate violent and self-destructive behaviour and lower one’s sense of selfefficacy. Furthermore, financial constraints greatly reduce options for families, who might
otherwise have more resources at their disposal to address these concerns.
In many instances, KidsFirst staff must commit their time and resources to addressing immediate
needs of families in crises. While this may provide stabilization to families facing hardship (such
as temporary homelessness, food scarcity, mental illness, and domestic turmoil of various kinds),
it at best provides temporary relief from what are often pervasive problems. The extent of these
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problems requires much more than what KidsFirst is equipped to offer. In rural and northern
areas, insufficient infrastructure and increasingly fewer resources and employment opportunities
has been a hardship. This requires substantial investments and regional planning initiatives. The
impact of KidsFirst in improving the quality of life in many of these areas is limited.

6.5 Summary and Discussion
This section examined various factors which influence the impact that KidsFirst can make.
Despite numerous constraints, the data from this research suggests that the program has brought
about many positive changes in the families and, more broadly, the communities that it serves.
The extent to which the program has achieved its goals cannot be fully addressed by this
qualitative study; the quantitative figures help to provide a more complete picture of the overall
effectiveness of KidsFirst (See Appendix C for a list of KidsFirst Program Goals).
Although the full extent to which the program is meeting its goals for child development cannot
be ascertained by this study, what has emerged from the data is that the program is highly valued
by many of its clients, staff and partner agencies and holds much promise for contributing to
community development and supporting vulnerable families in the future.
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Section Seven: Discussion and Recommendations
KidsFirst aims to ensure the healthy development of children from vulnerable families by
influencing changes in various settings, including at the family and community levels. This study
attempted to determine whether the program has achieved its goals and how. We determine that
with different degrees of success, the program has improved parents’ capacity to raise healthy
children, led to holistic service delivery for families, and helped families integrate better into
their communities. The program works through two simultaneous mechanisms: the first is to
improve parents’ knowledge, confidence and practices, and the second is to remove barriers that
prevent families from seeking help from, and becoming part of, their larger communities.
In this section, we discuss our research and introduce recommendations that will help improve
KidsFirst.

7.1 Discussion of the Research
One strength of this research is that it captures the views and opinions of those involved with
KidsFirst in various capacities. Further, study participants’ perceptions largely converge as far as
the effectiveness of KidsFirst at their particular sites is concerned and in terms of the strengths
and weaknesses of the program. Although participants held divergent opinions about how to
improve KidsFirst, we focused extensively in this report on certain issues and suggestions which
repeated themselves across interviews and focus groups. In cases where individuals held
contradictory views, we presented their opinions and described their respective cases.
Our study was not able to include, to the extent that we wished, the voices and opinions of
complex-needs parents. Nor was the study able to evaluate the needs of pregnant women who
might have qualified for the program but were either unaware of KidsFirst or else chose not to
join. These research limitations partly reflect the same limitations as the KidsFirst program as a
whole. For example, some participants mentioned that it was extremely hard for the program to
reach out and retain complex-needs families. As well, staff members at some sites noted that not
many women join the program at the prenatal stage, showing that the program is still having
trouble reaching out to these parents 22 .
Findings, to a great extent, reflect the Program Logic Model. Across sites, KidsFirst has engaged
in all the activities listed in the Program Logic Model. Program outcomes reported by study
participants also correlate with program outcomes specified in the model, although to varying
degrees of success with families at different need levels. For example, for some families, it is not
realistic to have their parenting needs addressed without them addressing their basic survival
needs first.

7.2 Recommendations
Based on our research findings, we propose the following changes for the program:

22

According to ECDU, between April 2004 and March 2009, the average percentage of prenatal referrals was 23.5%
of the total number of referrals, thus prenatal intake has been, in general, quite close to the program’s initial target of
30%. While some sites have had more success at recruiting women prenatally, other sites have found this
challenging.
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1. Intake should focus more on increasing prenatal recruitment. Our findings suggest that
KidsFirst has not been effectively reaching out to prenatal women in some sites. The
target for prenatal recruitment should be reconsidered and increased, and more emphasis
should be placed on trying to meet the new target. Findings from the literature review on
home visiting suggest that results are more pronounced with early exposure, and, by
maximizing exposure of mothers to home visitors early on, the program might produce
better results (Gates, et al., 2009).
2. Increase the intensity of services provided in the first year. Some home visitors and
parents, in particular, asked for more frequent home visitation. The literature also
maintained that intensive home visiting, especially during the initial period when families
are involved in home visitation programs, benefits parents the most (Gates, et al., 2009).
We suggest that home visitors should offer more intensive visiting services to all of their
families for the first six months to one year so that the exposure level is initially higher.
The level of intensity (i.e. frequency of visits per unit of time) should be set after
consultation with program delivery staff at all of the sites. After the initial six months to
one year, the frequency of visits can be reduced or discontinued, but the program should
still be available until the child is five years old. Intensive service delivery may reduce
the high drop-out rate of complex-needs clients, which has been an ongoing challenge for
KidsFirst.
3. Complex-needs families should be assigned to specialized home visitors. Our findings
show that complex-needs families are hard to reach and retain in the program. Some
respondents also related that lay home visitors are not able to deal with some of the
specialized issues that arise with complex-needs families in particular. We recommend
that specialized case workers with training in psychology, nursing, mental health, and
social work take a greater role in serving high-needs families. This recommendation is
supported by findings from the literature review, which suggested that those with
complex needs benefit more from intensive services provided by professionals than they
do from less intensive services provided by paraprofessionals (Gates, et al., 2009).
Having specialized home visitors to deal with complex-needs families would also enable
lay home visitors to focus more time on other, lower-needs families.
4. Targeted area restrictions should be reviewed and updated or eliminated all together.
There was wide consensus among all participant groups in this study that targeted area
restrictions are not appropriate as families reside in other areas or outside of the
jurisdiction for reasons presented earlier (see Section 5). The targeted areas approach
should be reviewed and either updated or eliminated all together so that families that
require support from KidsFirst are able to receive it.
5. KIMS should be reviewed and adjusted to reflect the needs of all user groups. Home
visitors specifically noted that KIMS is an inefficient and time-consuming method of
documentation. Some sites have developed more user-friendly systems in addition to
KIMS data entries. This double data entry has helped address some shortcomings of the
KIM system but has doubled the paperwork required by home visitors. By reviewing
KIMS and ensuring that it meets the needs of all KidsFirst stakeholder groups, including
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6. More training opportunities should be provided to KidsFirst staff to learn to use KIMS.
Although there is currently KIMS training in place for staff, results showed that home
visitors have a difficult time understanding certain parts of KIMS and what the data being
collected are used for. If more training opportunities were provided that incorporate the
value of data collection, clarify what the data are being used for as well as how to enter
certain information, frontline workers may better understand the system. Increased
training might make documentation less burdensome, which may enable home visitors to
spend more time in the field with families. Incidentally, the analysis of developmental
data (ASQ) and family assessment data (In-depth Assessment and Ongoing Assessment)
derived from the KIMS that was used in the quantitative evaluation of the KidsFirst
program is itself a powerful example of how KIMS data are used to understand the
program and its effects better.
7. Guidelines on the roles of various agencies and staff members who are involved in
KidsFirst programming should be better defined. Various staff members noted that, when
they began working for KidsFirst, they were unaware of what their duties and
responsibilities included. By better defining these roles, staff will be in a better position
to understand the responsibilities that come with their job and to meet those
responsibilities effectively. This is emphasized for the home visitor supervisor, where the
literature specifies that paraprofessional home visitors have a strong need for close
supervision and support by a trained professional in order for the dyad model to function
efficiently (Gates, et al., 2009). While this already occurs in some sites, it is lacking in
others and should be made consistent throughout all sites. This will also help reduce staff
retention issues at all sites.
8. Community agencies should be encouraged to share information in an effort to
streamline case management. Perhaps a new program mandate that should be
implemented is the ability for community agencies to share information with each other
concerning the KidsFirst families they share. Although some sites already do this, others
do not. This mandate should also apply to agencies within different jurisdictions that
share families with KidsFirst, for example the on-reserve Aboriginal Head Start Program.
By implementing these recommendations, KidsFirst will be in a position to provide greater
support to families and encourage more positive outcomes through better service delivery.
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Appendix A: KidsFirst Program Logic Model
This PLM is copied from the KidsFirst Evaluation Framework (Muhajarine, Glacken, Cammer,
& Green, 2007).
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Appendix B: Compiled Interview and Focus Group Guides
B.1: Focus Group Guide for KidsFirst Staff
(‘KidsFirst Staff’ refers to home visitors, `home visitor supervisors, and any other staff – such as
mental health and addictions counsellors and child care workers- the program manager deems
to fit into this category.)
Consent Form Review
I would like to review the focus group consent form with you, so that it is clear why this focus
group is taking place, and how the research team will keep the information you share private and
confidential. By private, we mean that what you share will not be linked to you.
(For facilitator: Please read the consent form aloud with the participants, and ask them if they
have any questions. If you cannot answer their questions, please take note of them. Finally,
please ensure that a form is signed by each participant before continuing with the interview).
Introduction
I would like to start by asking all of you to introduce yourselves. Please share your name, your
role in the KidsFirst Program, and how long you have been working with KidsFirst.
Questions under Topic 1: Effectiveness of KidsFirst in bringing about positive changes in
parents and communities
We would like to find out the different kinds of changes that you think KidsFirst has contributed
to, first in parents and families, then in institutions and agencies, and then in the community
overall. We’d also like to know what specific aspects of KidsFirst you think led to these changes.
Let’s start with changes in parents and families:
1. Could you talk about the changes you have seen among parents and families that participate
in the KidsFirst Program, after their first year of participation, and also after their second
year of participation in the program (i.e. once they have been in the program longer)? Please
give specific examples related to the changes in parents and families you see.
(Please use the following probes if the participants are having trouble understanding the
question)
• Do parents show higher levels of parenting confidence and knowledge? If so, in what
ways does this show?
•

Did the quality of parent-to-child interactions improve among KidsFirst families? If so,
in what ways does this show?

a. Can you talk about the ways that the KidsFirst Program has helped to bring about the
changes you describe above?
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(Important: The focus group facilitator should modify the responses from the last question to
help the participants answer this question. For instance, if the participants respond, “Parents
have shown higher levels of confidence and knowledge,” the focus group facilitator should
follow-up with, “You have indicated that parents have shown higher levels of confidence and
knowledge – how has the KidsFirst Program helped to bring about higher levels of confidence
and knowledge among participating parents?” The facilitator should do this for the changes
that the participants identify).
A probe to further flesh-out responses is:
• Can you think of some practices that contributed most to the changes you have
described?
2. What changes have you seen in how institutions and agencies work, and how they work with
each other as a result of KidsFirst?
(Please use the following probes if the participants are having trouble understanding the
question)
• Do agencies work together better because they are linked to KidsFirst?
• Did the quality of service to parents and families improve because KidsFirst was
working with an agency?
Next, please tell me how the KidsFirst Program has helped to bring about these changes.
(Important: The focus group facilitator should modify the above question to help the participants
understand it. For instance, if the participants respond, “Institutions and agencies have shown
higher levels of collaboration and reciprocity between one another, and with KidsFirst,” the
focus group facilitator should follow-up with, “You have indicated that Institutions and agencies
have shown higher levels of collaboration and reciprocity – how has the KidsFirst Program
helped to bring about higher levels of collaboration and reciprocity among organizations?” The
facilitator should do this for every change that the participants identify).
A probe to further flesh-out responses includes:
• Which KidsFirst processes, practices, and/or policies contributed the most to the
changes you have described?
3. Has KidsFirst helped to improve a sense of community? If so, how?
(Please use the following probes if the participants are having trouble understanding the
question)
• Is there a decrease in negative actions that create divisions in the community (such as
racism, etc.)? If so, in what ways is this shown?
• Have healthy relationships increased in the community? If so, in what ways have they
done so?
(Ask this question if the participant responds affirmatively to the above question)
a. Which processes, practices, and policies contributed the most to the changes you have
described?
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3. Are there any changes in parents, supporting agencies, or the community as a result of
KidsFirst that you have observed that you did not expect? If so, what are those? (If answers
cluster around one of those areas, query other areas as well).
5. What about the community helped KidsFirst get established here?
6. What slowed down the establishment of KidsFirst in your community?
7. What are some strengths of the KidsFirst Program?
8. What are some weaknesses of the KidsFirst Program?
9. How might the program be improved?
•

Is KidsFirst trying to do too much? What should it limit its focus to if it’s doing too
much?

•

Is KidsFirst doing too little? What should it expand its focus to if it’s doing too little?

10. Is there anything else about the KidsFirst Program that we haven’t already talked about that
you feel is important for me to know?
Thank you for your time. (Depending on the situation in which the focus group took place,
participants may be offered reimbursement for their expenses. If this is the case, please ensure
that participants sign the receipt provided, indicating that they have received the
reimbursement)
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B.2: Focus Group Guide for KidsFirst Management Committees
Consent Form Review
I would like to review the focus group consent form with all of you, so that it is clear why this
focus group is being conducted, and how the research team for the KidsFirst evaluation will
maintain confidentiality and anonymity in relation to what you share. This means that we will
make sure that what you share cannot be linked back to you.
(For focus group facilitator: Please read the consent form aloud with the participants, and ask
them if they have any questions. If you cannot answer their questions, please take note of them.
Finally, please ensure that the forms are signed by all participants before continuing with the
focus group).
Introduction
I would like to start by asking all of you to introduce yourselves. Please share your name,
agency, and how long you have been with the management committee.
Questions under Topic 1: Effectiveness of KidsFirst in bringing about positive changes in
parents and communities
We would like to find out the different kinds of changes that have taken place among parents and
families, among institutions and agencies, and in the community as a result of the launching of
KidsFirst in your community. We’d also like to know what specific aspects of KidsFirst you
think led to these changes. So to begin…
1. What changes have you seen in how institutions and agencies work, and how they work with
each other as a result of KidsFirst?
(Please use the following probes if the participants are having trouble understanding the
question)
• Do institutions and agencies show higher levels of collaboration between one another,
and with KidsFirst as a result of their link to the program? If so, in what ways does this
show?
• Did the quality of services delivered to parents and families improve as a result of the
increased collaboration between KidsFirst and other organizations? If so, in what ways
does this show?
Next, please tell me how the KidsFirst Program has helped to bring about these changes.
(Important: The focus group facilitator should modify the above question to help the participants
understand it. For instance, if the participants respond, “Institutions and agencies have shown
higher levels of collaboration and reciprocity between one another, and with KidsFirst,” the
focus group facilitator should follow-up with, “You have indicated that Institutions and agencies
have shown higher levels of collaboration and reciprocity – how has the KidsFirst Program
helped to bring about higher levels of collaboration and reciprocity among organizations?” The
facilitator should do this for every change that the participants identify).
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A probe to further flesh-out responses includes:
• Which KidsFirst processes, practices, and/or policies contributed the most to the changes
you have described?
2. Has KidsFirst helped to improve a sense of community? If so, how?
(Please use the following probes if the participants are having trouble understanding the
question)
• Is there a decrease in negative actions that create divisions in the community (such as
racism, etc.)? If so, in what ways is this shown?
• Have healthy relationships increased in the community? If so, in what ways have they
done so?
(Please ask this question if the participant responds positively to the above question)
a. Which processes, practices, and policies contributed the most to the changes you have
described?
3. What about the community helped KidsFirst get established here?
4. What slowed down the establishment of KidsFirst in your community?
5. What are some strengths of the KidsFirst Program?
6. What are some weaknesses of the KidsFirst Program?
7. How might the program be improved?
•

Is KidsFirst trying to do too much? What should it limit its focus to if it’s doing too
much?

•

Is KidsFirst doing too little? What should it expand its focus to if it’s doing too little?

8. Does the Program Manager for your site have a clear understanding of your role as a
Management Committee?
a. Are there any changes that you’d like to see with regards to the relationship you
have as a Management Committee with the Program Manager?
9. Is there anything else about the KidsFirst Program that we haven’t already talked about that
you feel is important for me to know?
Thank you for your time. (Depending on the situation in which the focus group took place,
participants may be offered reimbursement for their expenses. If this is the case, please ensure
that participants sign the receipt provided, indicating that they have received the
reimbursement)
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B.3: Focus Group Guide for KidsFirst Supporting Agencies
Consent Form Review
I would like to review the focus group consent form with all of you, so that it is clear why this
focus group is being conducted, and how the research team for the KidsFirst evaluation will
maintain confidentiality and anonymity in relation to what you share. This means that we will
make sure that what you share cannot be linked back to you.
(For focus group facilitator: Please read the consent form aloud with the participants, and ask
them if they have any questions. If you cannot answer their questions, please take note of them.
Finally, please ensure that the forms are signed by all participants before continuing with the
focus group).
Introduction
I would like to start by asking all of you to introduce yourselves. Please share your name, your
role in the KidsFirst Program, and how long you have been involved with KidsFirst.
Questions under Topic 1: Effectiveness of KidsFirst in bringing about positive changes in
parents and communities
We would like to find out the different kinds of changes that you think KidsFirst has contributed
to, first in parents and families, then in institutions and agencies, and then in the community
overall. We’d also like to know what specific aspects of KidsFirst you think led to these changes.
Let’s start with changes in parents and families:
1. Could you talk about the changes you have seen among parents and families that participate
in the KidsFirst Program, after their first year of participation, and also after their second
year of participation in the program (i.e. once they have been in the program longer)? Please
give specific examples related to the changes in parents and families you see.
(Please use the following probes if the participants are having trouble understanding the
question)
• Do parents show higher levels of parenting confidence and knowledge? If so, in what
ways does this show?
• Did the quality of parent-to-child interactions improve among KidsFirst families? If so,
in what ways does this show?
2. What changes have you seen in how institutions and agencies work, and work with each
other as a result of KidsFirst?
(Please use the following probes if the participants are having trouble understanding the
question)
• Do institutions and agencies show higher levels of collaboration and reciprocity
between one another, and with KidsFirst as a result of their link to the program? If so, in
what ways does this show?
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•

Did the quality of services delivered to parents and families improve as a result of the
increased collaboration between KidsFirst and other organizations? If so, in what ways
does this show?

3. What changes have you seen in the community in general (that haven’t been identified
through the above questions) that may be a result of KidsFirst?
(Please use the following probes if the participants are having trouble understanding the
question)
• Has KidsFirst strengthened the capacity of the community? If so, in what ways has it
done so?
• Has it over-stretched or taxed the community in any way? If so, in what ways has it
done so?
• Is there a decrease in negative actions that create divisions in the community (such as
racism, etc.)? If so, in what ways is this shown?
• Have healthy relationships increased in the community? If so, in what ways have they
done so?
4. How might the program be improved?
•

Is KidsFirst trying to do too much? What should it limit its focus to if it’s doing too
much?

•

Is KidsFirst doing too little? What should it expand its focus to if it’s doing too little?

5. Is there anything else about the KidsFirst Program that we haven’t already talked about that
you feel is important for me to know?
Thank you for your time. (Depending on the situation in which the focus group took place,
participants may be offered reimbursement for their expenses. If this is the case, please ensure
that participants sign the receipt provided, indicating that they have received the
reimbursement)
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B.4: Focus Group Guide for the Early Childhood Development Unit
Consent Form Review
I would like to review the interview consent form with you, so that it is clear why this interview
is happening, and how the research team will keep the information you share private and
confidential. By private, we mean that what you share will not be linked to you.
(For interviewer: Please read the consent form aloud with the participant, and ask him/her if
he/she has any questions. If you cannot answer his/her questions, please take note of them.
Finally, please ensure that the form is signed before continuing with the interview).
The first section is intended to help us get a better sense of the roles of the ECDU in the
KidsFirst program.
1. Please tell us about the work that you carry out in relation to these various roles:
a.
b.
c.
d.
e.
f.

Your role as an administrative unit for KidsFirst provincially
In being accountable for resources to the provincial cabinet table
In being accountable for performance
Your role as a program model/standards overseer
Your work in supporting and consultation to sites
Your role as an evaluator of the program

The second section is intended to get a better sense of the policies and practices of KidsFirst
in various communities
Now I’d like you to think about the policies and practices of the KidsFirst program (for instance:
flexible resource allocation and programming, multi-tiered levels of administration, management
and accountability, collaborative planning and implementation of programming, the targeted
approach to program delivery, setting guidelines for staff qualifications and responsibilities,
etc.). We would like to know which policies and practices you feel have contributed the most and
least in bringing about positive changes in families, communities, and amongst agencies. Let’s
begin with families and communities:
2. What are the KF policies and practices that are most useful in bringing about positive changes
within families and communities?
3. What are the KidsFirst policies and practices that are the least useful in bringing about
positive changes within families and communities?
4. What are the KidsFirst policies and practices that are most useful in bringing about
collaboration amongst agencies?
5. What are the KidsFirst policies and practices that are the least useful in bringing about
collaboration amongst agencies?
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6. Is there anything else about the KidsFirst Program that we haven’t already talked about that
you feel is important to add?
Thank you for your time.
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B.5: Interview Guide for KidsFirst Parents
Consent Form Review
I would like to review the interview consent form with you, so that it is clear why this interview
is happening, and how the research team will keep the information you share private and
confidential. By private, we mean that what you share will not be linked to you.
(For interviewer: Please read the consent form aloud with the participant, and ask him/her if
he/she has any questions. If you cannot answer his/her questions, please take note of them.
Finally, please ensure that the form is signed before continuing with the interview).
Demographic Questions
My name is [state interviewer’s name]. I will be interviewing [state full name of participant], in
[state name of community]. Today’s date is [state the date].
The following questions will provide some background for the main interview:
1.
2.
3.
4.

How many children do you have?
How old is each child?
How old are you?
Is there another adult in your home who participates with you in KidsFirst? If so, whom?

Questions under Topic 1: Effectiveness of KidsFirst in bringing about positive changes in
parents and communities
The following questions are related to the KidsFirst Program in your community:
1. Why did you first choose to join to the KidsFirst Program?
2. Has KidsFirst helped you and your family? If so, please tell me about how.
(Please use the following questions as a probe. That is, please use only if the participant is
struggling with understanding or responding to the question)
Has the KidsFirst Program helped to improve your skills as a parent? If so, what was most
helpful?
• Do you sing/read/play with your child? How has this program helped you improve how
you interact with your child?
• What have you learned about your child’s behaviour from participating in KidsFirst?
a. Has this program helped you access services (such as immunization clinics, physician
visits, Well Baby and child care) for your child? If so, what has been most helpful?
b. Has this program helped you access services (such as prenatal care, housing, food banks,
schooling, and jobs) for yourself? If so, what services were you able to access through
the program? How were they helpful?
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c. Have you been able to access supports (such as those for addictions, depression, family
violence) that are offered through the program? If so, have you found these supports
helpful? In what ways?
d. Tell me about how your food situation works –
• Since joining KidsFirst, have you been able to feed yourself and your children in
adequate amounts?
• Is the food you eat now more nutritious?
• Do you worry about not having enough food? If so, please tell me about it.
3. Has the KidsFirst program helped your family’s chances of getting more income from a better
job? Please tell me about it.
4. Are there any other ways that the KidsFirst program has helped you and your family meet its
needs?
5. Does the KidsFirst Program respect your culture? If so/not, how?
6. What do you like about the KidsFirst Program?
7. What don’t you like about the KidsFirst Program?
• Would there ever be a reason why you might leave the program?
8. What could KidsFirst do better to keep families like yours in the Program?
• How might the program be improved?
9. Is there anything else about the KidsFirst Program that we haven’t already talked about that
you feel is important for us to know?
Questions under Topic 2: Understanding the Home Visiting Component of KidsFirst
(At this point, the interviewer should remind the participant about key aspects of the consent
form, such as the protection of their privacy and anonymity)
The following questions are related specifically to the home visiting part of KidsFirst:
10. When did you start seeing a home visitor?
11. How often do you see your home visitor?
12. Has the number of visits you get per month changed from the time you started the Program?
a)

When did the number of home visits change?
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b) Why do you think the number of home visits changed?
13. What do you and your home visitor do during your home visits?
(Please use the following questions as a probe. That is, please use only if the participant is
struggling with understanding or responding to the question)
• Do they go through any books or sheets with you? Tell me more.
• Do they answer your questions and give you information on services you can access
to help you? Tell me more.
• Do they listen to you, and then share their experiences? Tell me more.
The next questions are about how your home visitor has helped you:
14. What community services (that you did not know about before) have you learned about
through your home visitor?
• Did your homes visitor also help you access these services? If yes, how did he/she
help you?
15. What do you like best about KidsFirst home visiting?
16. What do you like least about KidsFirst home visiting?
17. Has your home visitor helped you identify any of your goals?
a. If so, what goals have you set for yourself?
b. Is your home visitor helping you to reach your goals?
c. If so, what does he/she do to help you reach your goals?
18. Has your home visitor helped you stand up for yourself? If so, what did your home visitor do
to help you stand up for yourself?
(Please use the following questions as a probe. That is, please use only if the participant is
struggling with understanding or responding to the question)
• Did your home visitor help you get help when you needed it?
• Did your home visitor help you stand-up for yourself when it came to getting a
service for your child?
• Did your home visitor’s sharing of experiences help you feel more able to meet
challenges you were facing?
19. How easy is it for you to reach your KidsFirst home visitor or other KidsFirst staff when you
need to?
20. Would you change anything about the home visiting part of KidsFirst? If yes, what would
you change?
21. Is there anything else about KidsFirst home visiting that we haven’t already talked about that
you feel is important for me to know?
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Thank you for your time. I would like to offer you this reimbursement gift on behalf of the
researchers for the time and effort it took for you to participate in this interview.
(Please have the participant sign the receipt form to indicate that they have received their
reimbursement)
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B.6: Interview Guide for KidsFirst Home Visitors
Consent Form Review
I would like to review the interview consent form with you, so that it is clear why this interview
is being conducted, and how the research team for the KidsFirst evaluation will maintain your
privacy and anonymity in relation to what you share. This means that we will make sure that
what you share cannot be linked back to you.
(For interviewer: Please read the consent form aloud with the participant, and ask him/her if
he/she has any questions. If you cannot answer his/her questions, please take note of them.
Finally, please ensure that the form is signed before continuing with the interview).
Demographic Questions
My name is [state interviewer’s name]. I will be interviewing [state full name of participant], in
[state name of community]. Today’s date is [state the date].
Only ask for KidsFirst North home visitors: In what communities do you work as a home visitor
for the KidsFirst program?
•
•

How long have you been a home visitor with KidsFirst?
Have you ever served in another capacity with the KidsFirst program? If yes, in what
role(s)?

Questions under Topic 2: Understanding the home visiting component of KidsFirst
The following questions are related to the home visiting component.
1. What are some of the key things you do as a home visitor in a typical visit?
2. Are there any other key things you do as a home visitor in a typical day? If so, what?
3. How often do you meet with families?
a. What impacts your ability to meet?
4. How often do you deliver the Growing Great Kids curriculum?
a. How much time do you need to adequately deliver the curriculum?
b. How much do you rely on the curriculum during a home visit?
c. What impacts your ability to deliver the curriculum?
5. Can you tell me about the ways in which you’ve seen your families change as a result of the
home visiting program?
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(Please use the following probes if the participants are having trouble understanding the
question)
• Can you provide an example of how parenting confidence or knowledge
improved as a direct result of KidsFirst?
Is there a threshold dose (by ‘threshold dose’ we mean a specific necessary amount of home
visits) of services for most families, above which most families experience positive changes? If
so, what is that threshold?
a. How about for more families in more challenging situations?
6. What are some things you have done that have been particularly helpful to families?
(Prompts – if necessary) E.g., goal setting; case planning
a. What are some things you believe have not been helpful to families?
7. Have you noticed any outcomes in families that you did not expect? If so, tell me about
them.
8. What role(s) do home visitors play in the KidsFirst program with families?
a. What about in your community generally?
9. What drew you to this work?
10. What keeps you doing this work?
11. Why do you think some home visitors leave their jobs?
12. What are you most proud of in working with families?
13. What is challenging about working with KidsFirst families?
14. What has been helpful to you in dealing with the stresses of this work?
15. Do you feel well-trained and prepared for your work?
16. Do you feel adequately supported and supervised?
17. Are there well-defined guidelines in place for your work? For instance, when to
increase/decrease services; when to involve Mental Health and Addictions Services
(MH&AS); when to cease attempts to contact unresponsive families? (if necessary, prompt
participants to provide more information, e.g. you could say, “Could you tell me more about
that?”)
18. What suggestions do you have for improving the program?
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•

Is KidsFirst trying to do too much? What should it limit its focus to if it’s doing too
much?

•

Is KidsFirst doing too little? What should it expand its focus to if it’s doing too little?

19. Is there anything else about the KidsFirst home visiting component that we haven’t already
talked about that you feel is important for me to know?
Thank you for your time. (Depending on the situation in which the interview took place, the
participant may be offered reimbursement for her/his expenses. If this is the case, please
ensure that the participant signs the receipt provided, indicating that she/he has received the
reimbursement).
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B.7: Interview Guide for KidsFirst Home Visitor Supervisors
Consent Form Review
I would like to review the interview consent form with you, so that it is clear why this interview
is being conducted, and how the research team for the KidsFirst evaluation will maintain
confidentiality and anonymity in relation to what you share. This means that we will make sure
that what you share cannot be linked back to you.
(For interviewer: Please read the consent form aloud with the participant, and ask him/her if
he/she has any questions. If you cannot answer his/her questions, please take note of them.
Finally, please ensure that the form is signed before continuing with the interview).
Demographic Questions
My name is [state interviewer’s name]. I will be interviewing [state full name of participant], in
[state name of community]. Today’s date is [state the date].
The following questions will provide some background for the main interview:
1. How many home visitors do you supervise?
2. How long have you been a home visitor supervisor?
3. Have you ever served in another capacity with the KidsFirst program? If yes, in what
role(s)?
Questions under Topic 2: Understanding the home visiting component of KF
The following questions are related to KidsFirst home visiting in your community:
4. What sort of activities do home visitors perform in your community?
5. What changes have you observed in families as a result of the work of home visitors?
6. Have you noticed any changes that you did not expect to see? If so, please tell me about
them.
7. What do you see as your role in working with home visitors?
8. How do you help with the most high needs families?
9. How often do you attend home visits to family homes?
10. If you could make changes to improve the home visiting aspect of the program, what would
they be?
11. How could the home visiting supervisor’s work be improved?
12. What support would be necessary for this?
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13. Would you like to share any other comments?
Thank you for your time. (Depending on the situation in which the interview took place, the
participant may be offered reimbursement for her/his expenses. If this is the case, please
ensure that the participant signs the receipt provided, indicating that she/he has received the
reimbursement).
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B.8: Interview Guide for KidsFirst Program Managers
Consent Form Review
I would like to review the interview consent form with you, so that it is clear why this interview
is being conducted, and how the research team for the KidsFirst evaluation will maintain
confidentiality and anonymity in relation to what you share. This means that we will make sure
that what you share cannot be linked back to you.
(For interviewer: Please read the consent form aloud with the participant, and ask him/her if
he/she has any questions. If you cannot answer his/her questions, please take note of them.
Finally, please ensure that the form is signed before continuing with the interview).
Demographic Questions
My name is [state interviewer’s name]. I will be interviewing [state full name of participant], in
[state name of community]. Today’s date is [state the date].
The following questions will provide some background for the main interview:
1. How long have you been a program manager?
2. Have you ever served in another capacity with the KidsFirst program? If yes, in what
role(s)?
Questions under Topic 1: Effectiveness of KidsFirst in bringing about positive changes in
parents and communities
We would like to find out the different kinds of changes that you think KidsFirst has contributed
to, first in parents and families, then in institutions and agencies, and then in the community
overall. We’d also like to know what specific aspects of KidsFirst you think led to these changes.
Let’s start with changes in parents and families:
3. Could you talk about the changes you have seen among parents and families that participate
in the KidsFirst Program, after their first year of participation, and also after their second
year of participation in the program (i.e. once they have been in the program longer). Please
give specific examples related to the changes in parents and families you see.
(Please use the following probes if the participants are having trouble understanding the
question)
• Do parents show higher levels of parenting confidence and knowledge? If so, in what
ways does this show?
•

Did the quality of parent-to-child interactions improve among KidsFirst families? If so,
in what ways does this show?

4. Can you talk about the ways that the KidsFirst Program has helped to bring about the
changes you describe above?
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(Important: The interviewer should modify the responses from the last question to help the
participant answer this question. For instance, if the participant responds, “Parents have shown
higher levels of confidence and knowledge,” the interviewer should follow-up with, “You have
indicated that parents have shown higher levels of confidence and knowledge – how has the
KidsFirst Program helped to bring about higher levels of confidence and knowledge among
participating parents?” The interviewer should do this for the changes that the participants
identify).
A probe to further flesh-out responses is:
• Can you think of some practices that contributed most to the changes you have
described?
5. What changes have you seen in how institutions and agencies work, and how they work with
each other as a result of KidsFirst?
(Please use the following probes if the participants are having trouble understanding the
question)
• Do agencies work together better because they are linked to KidsFirst?
• Did the quality of service to parents and families improve because KidsFirst was working
with an agency?
6. Next, please tell me how the KidsFirst Program has helped to bring about these changes.
(Important: The interviewer should modify the above question to help the participant understand
it. For instance, if the participant responds, “Institutions and agencies have shown higher levels
of collaboration and reciprocity between one another, and with KidsFirst,” the interviewer
should follow-up with, “You have indicated that Institutions and agencies have shown higher
levels of collaboration and reciprocity – how has the KidsFirst Program helped to bring about
higher levels of collaboration and reciprocity among organizations?” The interviewer should do
this for every change that the participants identify).
A probe to further flesh-out responses includes:
• Which KidsFirst processes, practices, and/or policies contributed the most to the changes
you have described?
7. Has KidsFirst helped to improve a sense of community? If so, how?
(Please use the following probes if the participants are having trouble understanding the
question)
• Is there a decrease in negative actions that create divisions in the community (such as
racism, etc.)? If so, in what ways is this shown?
• Have healthy relationships increased in the community? If so, in what ways have they
done so?
(Ask this question if the participant responds affirmatively to the above question)
Saskatchewan KidsFirst Program Evaluation: Report of the Qualitative Study

86

a. Which processes, practices, and policies contributed the most to the changes you
have described?
8. Are there any changes in parents, supporting agencies, or the community as a result of
KidsFirst that you have observed that you did not expect? If so, what are those? (if answers
cluster around one of those areas, query other areas as well).
9. What about the community helped KidsFirst get established here?
10. What slowed down the establishment of KidsFirst in your community?
11. What are some strengths of the KidsFirst Program?
12. What are some weaknesses of the KidsFirst Program?
13. How might the program be improved?
• Is KidsFirst trying to do too much? What should it limit its focus to if it’s doing too
much?
•

Is KidsFirst doing too little? What should it expand its focus to if it’s doing too little?

14. Is there anything else about the KidsFirst Program that we haven’t already talked about that
you feel is important for me to know?
Questions under Topic 2: Understanding the home visiting component of KidsFirst
The following questions are related to KidsFirst home visiting in your community:
15. What sort of activities do home visitors perform in your community?
16. What changes have you observed in families that you believe are primarily the result of the
home visiting component?
17. Have you noticed any changes as a result of the home visiting component that you did not
expect to see? If so, please tell me about them.
18. What do you see as your most important roles regarding the home visiting component?
19. If you could make changes to improve the home visitor aspect of the program, what would
they be?
20. How could the program manager’s work be improved?
21. What support would be necessary for this?
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22. Does the Management Committee for your site have a clear understanding of your role as a
Program Manager?
23. Are there any changes that you’d like to see with regards to the relationship you have as a
Program Manager with the Management Committee?
24. Would you like to share any other comments?
Thank you for your time. (Depending on the situation in which the interview took place, the
participant may be offered reimbursement for her/his expenses. If this is the case, please
ensure that the participant signs the receipt provided, indicating that she/he has received the
reimbursement).
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Appendix C: KidsFirst Goals and Possible Outcomes
The following program goals and objectives are stated in:
Saskatchewan Learning, Early Learning and Child Care Branch and Early Childhood
Development Unit (2007). 2007-2008 Performance Plan: KidsFirst Strategy. Regina:
Government of Saskatchewan
Goal #1 Children in very vulnerable situations are born and remain healthy.
Objectives:
• Pregnant women in the program access adequate prenatal care.
• Primary caregivers address their mental health and addictions issues.
• Children maintain good physical health status or improved health status over time.
Goal #2 Children living in very vulnerable circumstances are supported and nurtured by healthy, well
functioning families.
Objectives:
• Social support networks, housing, food security, education, employment and income for families
will improve over time.
• Family interactions improve over time.
• Families develop and maintain a safe and secure home environment.
Goal #3 Children living in very vulnerable situations are supported to maximize their ability to learn,
thrive and problem solve within their inherent capacity.
Objective:
• Support and nurture children’s ability to learn.
Goal #4 Children living in very vulnerable situations are appropriately served by the KidsFirst program
and support.
Objectives:
• Establish and maintain shared accountability mechanisms for processes and outcomes.
• Create and maintain a service system for early childhood development that uses a community
development approach, is built on existing services, and is integrated, comprehensive, innovative,
flexible and inclusive.
• Identify appropriate families in a timely manner and retain them in the program.
• Families are satisfied with KidsFirst services.
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Appendix D: KidsFirst Program Standards
Copied directly from: KidsFirst Program Manual (2001). Government of Saskatchewan.
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•

The Accountable Partner will be a school Division or a Health District.
The Accountable Partner, in consultation with the Local KidsFirst Management
Committee, will hire the KidsFirst Program Manager.
The KidsFirst Management Committee in the targeted communities will include senior
level representatives from the Health District, Metis Nations of Saskatchewan, School
Divisions, Social Services, and Tribal Council. Metis Nation of Saskatchewan and
Federation of Saskatchewan Indian Nations will appoint their representatives to the
Management Committee.
Community Planning Committees will be in place in each targeted community.
Targeted communities will not run deficits for the KidsFirst program. If deficits are
incurred, they will not be covered by the provincial government.
Funds transferred to the accountable partner for the KidsFirst program will be designated
as externally restricted, and any surplus amounts at year end will be transferred to a
deferred revenue account for future expenditures on the KidsFirst program only.
Communities must report on the financial results of the program, using the approved
format (which is presently under development).
All communities must submit and receive approval for their five-year plan prior to the
release of funds to the community for the KidsFirst program. The only exception to this
is the initial allocation for start up costs.
The tool that may be used for prenatal screening is the Larson, Collet and Hanley.
Communities will provide nutritional supplements as part of the prenatal outreach
component.
All staff using the screening tool will receive local training.
Women who enter the program prenatally, will remain in the program after their baby is
born, should they have continuing need.
An assessment of needs will be completed on women accepted to the program prenatally.
This must be done by a professional.
All babies born in Saskatchewan hospitals, and their families, with their consent will be
screened for risk using the In-Hospital Screening tool developed by Parkyn.
Screening results will be sent to the public health agency in the health district in which
the family resides.
All staff involved in the use of the screening tool will be trained.
The assessment tool that will be used is the KidsFirst In-Depth Family Assessment, This
tool has been adopted from the Healthy Babies, Healthy Children In-depth assessment
Tool, Ontario Ministry of Health and Long-Term Care and Ministry of Community and
Social Services.
The assessment will be completed within three to six weeks after birth.
Staff conducting the assessment will be professionals and will be trained in the use of the
tool. Training will be delivered through the Early Childhood Development Unit.
The Home visiting program will employ lay home visitors. The home visitors employed
will reflect the cultural composition of the client group.
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•
•
•
•
•
•

All staff will be trained in the use of the provincial curriculum for home visitors.
Prenatal and postnatal home visiting will be provided by the same agency.
A strength based approach will be used.
Staff will be hired by existing mental health and addiction services.
Staff hired will be dedicated to the KidsFirst program.
Community plans must ensure all program elements are available or developed with
KidsFirst resources for families referred to the KidsFirst program.
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For general information regarding SPHERU’s research
please contact us at a centre nearest you:
SPHERU Saskatoon
E-mail spheru@usask.ca
Phone (306) 966-2250
Fax (306) 966-6487

SPHERU Regina
E-mail spheru@uregina.ca
Phone (306) 585-5674
Fax (306) 585-5694

SPHERU Prince Albert
E-mail spherupa@uregina.ca
Phone (306) 953-5535
Fax (306) 953-5305

SPHERU is a bi-university, interdisciplinary research unit committed to critical
population health research. The SPHERU team consists of researchers from
University of Saskatchewan and University of Regina who conduct research in
three main areas - northern and aboriginal health, rural health, and healthy children.

www.spheru.ca

